MRD CHECKLIST

G Medway Hospitals ®

The way to hetter healith

MH/ PRINT f 0075 / MRD

PARTICULARS

'NO

- IP Number allocated to each Patient

- Name, Age & Sex of Patient

- General Admission Consent

- [nitial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

- Treatment Orders - Date, Time, Name & Sign.

- Medication Order / Drug Chart - Date, Time, Name & Sign.

- Vital Signs Chart (TPR Chart}

- Intake Output Chart

- Drug Chart (Duly filled)

- Anesthesia Consent - (8 thing) - Date, Time, Name & Sign. of both Patient & Anesthetist

- Anesthesia Assessment Sheet

- Surgery Consent - (8 things) - Date, Time, Name & Sign of both Patient & Surgeon

- Surgery Notes - Post Operative Plan

- Pain Scoring System

- Biood Transfusion if done

- High Risk Procedures

- Acopy of the Discharge Summary

7




bt O\, \L
=an|

-.:—;_:_;1 Mr.GOPINATH R MHI/IPD/2022/002
43/ Male/MHI202381395

0270172024/ (FH202400061 |

- @ o i UMM, Heart
Medway Hospitals ] nstitute
The way to better heaith AD M I S S I 0 N S Ll P Aere heort oot mever stopo..

(A Unit of United Alliance Healthcare Pyt Ltd)

4 ‘ Medway

Admitting Doctor: D'?J ~C)\VOUV717@,&/~—¢ . Speciality: @d@ )Oﬂﬁ,&_
Advised Date &Time: 9 4 ] o A (D) }|* 2.9 Aoy ' =
. = =

Provisional Diagnosis:

CAo - Pwom ~Lygeds © ST 132922 fo o0 0 LV @ g Ao

Reason for Admission: |:| Medical Management [] Surgical Management
—1 1 Others {please specify details) JDT{:,A .
aAdmission Type: [] pay Care [Mer ' ard
[1icu (Specify details)

Surgery / Procedure Name (if planned):

prch -

Blood Product Requirement':}/hlo’; [:] Yes (Kindly specify details of components required in space below)

Expected Duration of Stay: O OM @&U

Expected Cost of Treatment (as per Finadcial Counseling Form):-

= (j‘P\ )
Payer: [] seli []Insurance %ers: Q,,SQ- ‘ ['—'x‘i’é-.«'-‘ D

structions to Nurse (if any):

<) ﬁoi}‘ﬂ SS?@*\, W woheﬁ/

o (oligh 7R Pas joreafinns [E bk eI

Any other Instructicns (if any):

G>T

Doctor’s Signature Name Reg. No. Date Time
/é/@/ pgrQ\W@h ?)el {,,b& 9/\4,\\}" “\M&’Dr

r




For admission desk staff only:

Room Category: [ ] General Ward

Single Room

[] Twin Sharing

[ ] Deluxe Room
[ ] Suite Room

D Others

Admission intimation Receipt Details

-Admission Time in HIS

Date Time Date Time
Q{L\"\\%q’t’ N2 - b'l-\nl,t),c\& (- 24 f. -
Source: ] oPD
[JE
Direct
To be filled only if Blood requirement specified by the Doctor:
Is Blood Reservation and Blood Bank clearance completed as advised: [ ] Yes I;llé
Front office Staff Signature| Name .|Emp. No. - Date Time
(
Q/ S‘"\f yd%——\ () 2 é"l.- ‘C?Jb\ 1'7 T!' %]A [
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ADMISSION FORM
Marital Status Full Addres& N_JH\ Telephone Number
v <R.Geopi ~ 7 390592138
Occupation 2%¢ Cw;uq KDQQ'S Qucz{ S~f [ 72<$82 9394
Referred from Date of Time of Admission Date & Time of Discharge Total No. of Days
ESve c,g,\e,\\w IR B |0 &4 2 e\cujg
UNIT

e AeFN\| MLC O Yes B No If Yes AR No. :

FINAL DIAGNOSIS

ICD Code

(Ao RECENT Awni - Lyed Wity ST Cl2f>ex3y | Voo o

Lo~

SINIFrveaNT (Ap A DiBtonA— BIFUR cafien TQS’-I
DiseAse - 20 .2, 2023

Micp W DspoveTion EF - 46y,

er). i

DATE OPERATION / PROCEDURES ICPM Code
Ivos Guipen Pt To CAD. 00.66
2124
DATE TYPE OF ANESTHESIA
2. l‘ZLr [] GENERAL ‘[ SPINAL Q,I:O"CAL ] REGIONAL (] EPIDURAL
DISCHARGE STATUS
1 &lred O Discharge at Request [] Expired < 48 hours
{1 Against Medical Advice ]
O Improved [ Absconded [] Expired > 48 hours
[0 Unchanged LI Transferred t0 ... veeee e veeeeseeeesees

O Post-Operative Death

Signature of the Consultant

g an®?

NENe

Signature of Medical Records Officer

S.No.:5



AUTHORISATION FOR TREATMENT | PAYMENT

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may be
deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient....I *C'\@PJ ...............

who is my el’u-‘«b ML (Relationship).

| hereby under take to settle all the bills for hospitalisation charges related to me/the patient named overleaf on a periodic
basis. In any case, | shall pay all the dues before getting discharged from the hospital.

However, in case |-fail to pay the charges due to the hospital as agreed above, | hereby authorise the hospital to transfer
mefthe patient to any other hospital/institution for further treatment as deemed fit and proper by the hospital authorities.

| also acknowledge having been informed if the General Rules and Regulations of the Hospital and that all cash, jewellery
and valuables belonging to the patient or theis attendants have been removed to a place of safety / handed over to the
next of kin and | absolve the hospital of any responsibility with regard to any loss.

| have read out and explained the contents of the above to the Signatory in his vernacular .

fidseme, uswib FQIHEIHE (PpSedlenal OFILW HEHTTD VPGS0

BT epeowbies BT [BTaINSLD, WihSHeuh, SNSWN, srenernu WdhSEIe e fluliss a6meE / GBIWNON ..o
................................................................................ & CamalurL CangmeraaneT OFlg IFEHhIIEeT OSnBEaEaD. DWES
WEEassT Ost@ss Osliupeonasi/Sinena dddens amimeard HEsnmb eupiisdGmelt. mish / B8 @ifisgtser Grmunsiier
ClFEoRIBEHET CIENENS WPURIGID OFMIGsS Ba6T aped £ mf SalladCer,

G sanwg Cuned Geusoer Hreh srbiset WESHUSHDGIET QFeayseneT HILE sanferme sefenenr Cumunsfen Geud\wnm
IESGHeUDRIeES. D Hdsems / Sipene ddsans Oaliu GLionbp UUSED arets B meflQmissiT apsonna QU K6l SiHsnd
StefladGmeir.

wESsiavspsulisT slung soL dguirser ubhn) asfsfsdlulp s 8Gmet.

Grmunefléd L. fisniowine sebson LIeD, Hes WwHOL &enlg QLRELET Wrayb ungisnouner BLSShe wrmuc@Gsiict.er / Disosy
ampmradL 2 pefleniiud Osn@assuuc@Gsieng. 8bs wmsgauwsosT aorg/Crrunafuler apgeils megshhe aurpifsanso

e £mif QElEGme.

GuisUlL SHamenggib aarde safsstuL Hpagnst easauminALeLe.

o O sk

Qeeflsiiw emesauum’Lnb Csd aemg/2_mefleni/BmILnsTd s&OWmLLLD
Signature of Admitting Nurse Date 2.1- Q-a:u_éﬂ- Signature of the Patient / Relative / Gurdian
£_mejapem

Nature of Relationship
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GENERAL CONSENT FOR ADMISSION

1, fR -Ol 0] oy \ D\ the {F-Fafientor [ Representative of patient have

{please tick the correct option above and befow)
0 Read
(1 Been explained this consent form in English, which | fully understand.

« | give my full consent and authorization for admission and treatment at this hospltal The proposed treatment
plan has been explamed tome.

» | consent and authorize the hospital, treating doctors, nursing, technical and paramedical staff to provide
relevant care and to conduct diagnostic as deemed necessary by the treating doctor/ team.

« |also consentto use of assistants such as resident doctors, other doctors, nurses, and other healthcare workers
by the hospital and treating doctor/ team.

- lconsentfor clinical consultation, admission, disclosure of information required for clinical management (under
confidence), routine medical examination (physical examination, palpation, percussion, auscultation), routine
lab and imaging investigations, general nursing care, diet and physiotherapy assessment and counselling.

- | have been explained about the proposed care plan, expected result(s), possible ocutcome(s) and expected
cost oftreatment/ hospital stay.

« lunderstand that the hospital will take due care of me / my patient but, that there is always a possibility of an

unexpected complication(s} which may necessitate longer stay and / or use of intensive care services. In such
cases, procedure different from those contemplated and other intervention(s) may sometimes be needed.

» |ldeclare that, | have and will inform the doctor of my medical history including previous ilinesses, allergies, drug
reaction(s), surgical procedure, relevant medical family history and all other facts relevant to my treaiment. |
shall not hold the hospital/ doctor responsible for any consequences which may arise due to non-disclosure of
relevant information on my part.

« | declare that [ have been explained about my rights and responsibilities.

» | have been made aware of the rules and regulations of the hospital including those related to security and |
promise to abide by them.

» lunderstand that in case of some unexpected event occurring during the course of my stay | may be suggested
atransferto another hospital / healthcare organization, as considered appropriate by my treating doctor.

» lunderstand that, drugs, consumables and devices will be charged on an ‘as actual’ basis as per the haspital
tariff. [ have been informed and | understand that there can be usage of certain reprocessed itemns during the
course of the treatment. | also understand that only full strips of medicines shall be issued and returned. |
declare that | take full responsibility of settling the bill before leaving the hospital premises at the time of
discharge.




s

« lfurther declare that | have been given an opportunity to ask question(s) related to my admission, care plan and /
proposed hospital stay, and that such questions have been answered to my satisfaction.

» ldeclarethat | have received and fully understood the information provided in this consent form, that [ have been
given an opportunity to ask questions relating to my admission, care plan and proposed hospital stay, and that
all my questions have been answered to my entire satisfaction and there are no misconceptions or false hopes
in my mind. | further declare that all fields (of this form) requiring insertion or completion were filled in my

presence at the time of my signing this form.

+ |, the above-named Patient/ named patient's representative, do further hereby declare that | am above 18 years
of age as on the date of signing this form, mentally sound and am giving consent without any fear, threat or false

misconception.

Signature / Thumb Impression* Name Date Time

Patient -

i - Gofet— R-Caomm&(’ﬁ\ ovjnlw \1-zA PP
Surrogate/Guardian G S’J/;
if applicable #) Q .:ll . - ) . -
(Fapp CJ . (Write name and relationship with patient) | b J RRZN nead
Reason for Patient is unable to give consent because:
surrogate consent
Witness G,-\/eua )2n3,£a¢1am )%i’- ov,Mw l[-MFM

Interpreter
(if applicable)

7

* Right Hand for Males & Left Hand for Females | # Only if Palient is a minor or unable {o give consent




ﬁ Medway
4 \ - Heart
Jel ACC-R.EIJ;TED NABHCCITED ﬂ nstitute
Every heart beat counts
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DISCHARGE SUMMARY

IP No. . IPH2024000011 _ D.O.A : 02/01/2024
UHID . MHI202381395 D.O.P = 02/01/2024
Name _ Mr. GOPINATH. R Room No. : {10
Age/Gender  48Years/ MALE

Consultant  : Dr. G. Gnanavelu. MD., DM, (cardio) FACC D.O.D : 04/01/2024

Chief Cardiologist
DIAGNOSIS:

CAD — RECENT AWMI - LYSED WITH STK (12/2023)

CAG - SIGNIFICANT LAD & DIAGONAL 1 BIFURCATION DISEASE - 20.12.2023
MILD LV DYSFUNCTION EF - 46%.

PROCEDURE:

SUCCESSFUL IVUS GUIDED PTCA + STENT TO LAD DONE USING 2.5 X26 MM ONYX TRUCOR
DES & DIAGONAL USING 2.25 X18MM ONYX TRUCOR DES WITH MINICRUSH TECHNIQUE
DONE ON 02.01.2024,
BRIEF HISTORY:
Mr. Gopinath. R, 48years old male, presented with complaints of central chest pain associated with
_ sweating (+). He was evaluated in ESIC hospital and advised Coronary angiogram which revealed
(SIGNIFICANT LAD & DIAGONAL 1 BIFURCATION DISEASE done on 20.12.2023. He was further
advised for IVUS guided PTCA to LAD-diagonal(2 stents) for which he has been admitted.

No H/O fever, vomiting, diarrhea.
N/K/C/O Type 1l Diabetes mellitus , systemic hypertension, Dyslipidemia, CVA and hypothyroidism.

ON EXAMINATION:
Patient Conscious, Oriented and afebrile.

PICCLE - NIL

HR - 55bpm

BP - 110/70 mmHg

SPO, - 96% in room air

CVS - S1S2 (+)

RS - BAE (+)

Abdomen - Soft

CNS - NFND

#9, 1st' Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8 Cr

: y, | . am ennai el : 044 - 4310 8959 m 04451 94557

f @MedwayHospitals @medwayhospitals ]| @medway-hospitals y@medwayhospitals @ 1800 572 3203
Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute - institute of Pulmonoclogy

044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-2742682% 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74300TN2011PTC083665 MHI/HOSP/2022/118
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JC1 ACCREDITED NABH ACCREDITED

. Every heart beat counts
INVESTIGATIONS : (A Unit of United Alliance Healthcare Pvt Ltd)

BLOOD: Hb- 14.5gm/dl, TWBC — 11760cells /cumm, PLT — 213000cells/cumm, Urea — 18mg/dl,
Creatinine — 0.7mg/d], Sodium — 136mg/dl, Potassium — 4.2 mg/dl, Trop I - 23.4, INR - 1.0.

ECG: sinus rhythm, HR — 63bpm, ST elevation in I, aVL,V2-V6 leads.

ECHO: RWMA (+) Mid septal, mid anteroseptal hypokinesia. Distal septal, distal lateral apical -
hypokinesia. Dilated LA, LV. Moderate LV dysfunction EF — 38%. ¥4 MR. No PHT / clot/ PE.

POST PCI INVESTIGATIONS:
BLOOD(03.01.2023) :

Test Name Result Reference Value Units
UREA 17 14 - 40 mg/dl
CREATININE - 0.76 Male: 0.7-1.2 mg/dl
Female : 0.5-1.0
Child: 0.2-0.8

ECG : sinus bradycardia, HR — 50bpm, evolved AWMI changes.

SCREENING ECHO(03.01.2024) : S/P PTCA. All chambers normal sized. RWMA (+) — All apical segments,
apex, mid anterior hypokinetic. Mild LV systolic dysfunction. EF ~ 46%. Normal RV systolic function. All
valves structurally normal. IAS / IVS intact. Trivial MR. Trivial TR. Mild PAH. IVC normal in size and
collapsing. No clot / vegetation / effusion.

COURSE IN THE HOSPITAL:

Mr. Gopinath. R, 48years old male, admitted with above mentioned complaints. Basic investigation
was done. After obtaining consent, he underwent SUCCESSFUL IVUS GUIDED PTCA + STENT TO LAD
. .DONE USING 2.5 X26 MM ONYX TRUCOR DES & DIAGONAL USING 2.25 X18MM ONYX

" TRUCOR DES WITH MINICRUSH TECHNIQUE DONE ON 02.01.2024 by Right radial artery approach.
Post procedure was uneventful and shifted to CCU. Post procedure ECG shown no fresh ischemic changes. He
was treated with dual anti-platelets, statin and other supportive measures. His general condition improved. He
got shifted to ward, RFT within normal limits, maintained adequate fluid balance. His medications are
optimized and he is being discharged in a stable clinical condition.

CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 15/15
Temp - 98.6°F BP - 110/70mmHg
PR - 80/min SPO2 - 95% in room air

49, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 s

. Kodamb S22 00n%7 94457

f {@MedwayHospitals {@medwayhospitals ||} @medway-hospitals g@medwayhospitals &% 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence {Chennai)

Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology

044-2473 4455 { 044-26530011 | 044-2473 4455 [ 044-27426829 04146-242000 044 - 4310 8959 044-2478 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHYHOSP/2022/118
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

UHID: MHI202381395 [P.NO: IPj202 OOH

ADVICE MEDICATIONS:
$I. | NAME OF THE DRUGS WITH DOSAGE FREQUENCY ROUTE | RELATION DURATION
NO | GENERIC NAME M A N SHIP WITH MEAL
1. [TAB. ECOSPRIN MG [0 | 0  |ORAL [AFTER FOOD TO CONTINUE
( ASPIRIN)
2. TAB. AXCER 90 MG 1[0 1 ORAL  |AFTER FOOD TO CONTINUE
( TICAGRELCR )
3. |[TAB. ATORVA 40 MG o 0 1 ORAL  |AFTER FOOD TO CONTINUE
{ ATORVASTATIN)
4. [TAB. MET XL 25 MG 10 1 ORAL |AFTER FOOD TO CONTINUE
( METOPROLOL)
5. [TAB, FLAVEDON MR 35 MG 1o 1 ORAL  |AFTER FOOD TO CONTINUE
(TRIMETAZIDINE)
6. TAB. NITROCONTIN 26MG |1 0 | ORAL [AFTER FOOD TO CONTINUE
( NITROGLYCERIN )
7. [TAB. PAN 40 MG 1o 1 ORAL [BEFOREFOOD  |TO CONTINUE
(PANTOPRAZOLE)
8. |TAB. ALPRAX 0.5MG [0 [0 1 ORAL  [AFTER FOOD TO CONTINUE
( ALPRAZOLAM)
9. [TAB. ISDN 5 MG o o [0 S/L SOS (IF CHESTPAIN)
DISCHARGE ADVICE
DIET LOW FAT & DIABETIC DIET.
PHYSICAL AS TOLERATED & AVOID STRENUOUS ACTIVITIES
ACTIVITIES
REVIEW REVIEW WITH DR. GNANAVELU AFTER 1 WEEK WITH RFT & ECG
REPORTS.

" Toreport: Iftemp > 101 'F/ Difficulty in breathing / chest pain / Giddiness/ palpitations.
Any other significant symptoms. In case of emergency Contact: Medway Hospitals @ 4310 8959.

e

CONSULTANT SIGNATURE

Dr. G. Gnanavelu. MD., DM,, (cardio) FACC
Chief Cardiologist
Typed by: Ezhilarasf.

Dr. G. Gnanavely MD. OM (cardic), FACG

) Chief Cardioiogist
- . Na: 39469
d the Coment of the Reg
W) undersl°° cummarny:’
- discharge ®
'ix
#9, 1st Main Road, United India Colony, Kodamakkam, Chennai - 600024. Tel : 044 - 4310 8959 -.-_ 04457 94457
f @MedwayHospitals @medwayhospitals |} @medway-hospitals y@medwayhospitals Lﬁ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence {Chennai)
Kodambakkam Mogappair Kumbakonam { Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Every heart beat counts

INPATIENT INITIAL ASSESSMENT

Date: 9—' 1 1 9 2 Time of arrival in ward: D @D

Allergies (if Yes, specify details):
Drugs [dYes Eﬁ)
Blood Transfusion []Yes [ No

Food [Yes [ANo
Others

Vital Signs: Temp:g&g"F) | Pulse fHR: T 5 (beats/min) | BP: \-l'j)} 70 (mmHg)
Respiration; 20 _(breaths/min) | Sp0,:- Qb (%) | Height: L & S(cms) | Weight: 1. L, (kas) | BM[S)_}.Q@ / rﬁl-

Pain: T Yes [ No. If Yes, Score: 1/ (=

Pain Scale Used: E—Nﬁmerical Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
Duration: Location:

Pain Character: IZD/UHD Aching D Sharp I:l Stabbing I:l Shooting E] BurningD Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS
B oreeded e opp T cendazne of
s Vot 2owR v Qo gdon 3o \ WO+
r_\?\i‘* W M CLoreavona Aol oguen ©N zu\\t\z‘g QRQM"‘-)
Vakrws Lon N NEPRNORY '«Dc%wgp\&w\ —%e%sw

PAST MEDICAL HISTORY (with duration of iliness):
Diabetes Mellitus: []Yes E(No. If Yes, duration:__ — Hypertension: []Yes lﬁNo. If Yes, duration: -

Others: a\\ L\ Q\p Q)o_b\\ EA&M\‘C’\ v

Past Surgical History:

T\

A




Present Medication (for Medication Reconciliation):

A e e e i |
Wl TReL Ash Vi, | onY | onveo \\\\2\ [IYes [INo
Z 0 UNR Dylwp C\fov-g o~D~ \—% =\, 2\\\2\4 [JYes [INo
2 [ TAR . A voRua lwwE O\,.D ool ey [(JYes CINo
Y var: MET AL iy od |1t |2 \ey [1ves CINo
< vpRs BWNAY 25wy| onf | 1w 2,\\2\\ [1Yes CINo
b Ta8- FELAUSpow me [2e ol | Vot z\\\z\i [1Yes [INo
T [TAR - WTT2n CoNTTY 2vLu(. 0\,9 N z\\\‘ZH dYes [INo
3« |TAR-  PAN Gou ol [Vo=t z\\\w [ Yes CINo
a- | rap. Atprpe o5y Joud | oot ARE [IYesCINo
o] Thp. TID\ Seu | Sl L v - OJYes CINo
Family History:

Personal / Sacial History (Tick whichever is applicable)
Lifestyle: [ 1 Sedentary mctive Occupation:

Smoking:[-{Yes [ 1No

Alcohol:[] Yes lZ]‘ﬁo

Recreational Drug Use:[ ] Yes [ |No

T
Others: > 259 veans | %\DMM

Menstrual and Obstetric History (to be filled up for female patients):

General Physical Examination:

Pallor: [1Yes FiNo
Edema:[ ] Yes E]ﬁ)

Icterus: [] Yes E‘Iﬁ

Clubbing: []Yes é No

Lymphadenopathy: [] Yes m
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SYSTEMIC EXAMINATION

éVS: 9\ Q , @

Respiratory System:

(A =L

Gastrointestinal System:

QR4 v

Central Nervous System:

WE D, AQaQ»z Ao vwove Q.D@\r:v&'l

Urinary / Reproductive / Locomotor System:

.—

Skin / Opthalmic / ENT

Suspected of contagious disease: []Yes [(HNo Immuno compromised status: []Yes ELN(
Isolation required: O Yes [CINo, if yes, (] Contact [JAirborne [Droplet

Psychological Evaluation:
ZFNormal O Anxious ] Depressed [J Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002);
Weight loss within the last 3 months? []Yes E"N/o Is the patient severely ill? (e.g. in Intensive Therapy)[] Yes [] ‘W
Reduced dietary intake in the last week? [ Yes [@No s the BMI < 20.5? [ Yes [ 1N

Interpretation: Yes: If the answer is "YES” to any 2 questions, the patient is at nutritional risk
No: It the answer is “NO™ to all questions, the patient is at Normal and not at risk

Provisional Diagnosis:

~C Ao AWM - \\Kgq_é \,JR\Q\ &‘Th Q\Az_\g\
- o dwode Lo Q}\.ﬁp&w%
CER - 28 b e, aiRad ABF- L{Dr\\u*w\»ﬁ) (e

Plan of Care: —

< PYCA 2 Ao —\D\oﬁm\r& \g%um&w\ &
WU Gl

— O% %&M X s

"‘N*@m 8 NP

113
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vV 2 les ’
‘ Investigations Advised: WV o o =
| EQ\A’ \'%"\Dl §~(~QM\W\~Q; Kf‘s&, %y*j -
R
VDR
E@' \\0‘3 &&D' SRR
B e -k
SLPETRY o
4 _ .
e o de - (D)
Diet Advice:
[ LNil per Oral [] Clear liquid diet [ ] Normal liquid diet [] Diabetic liquid diet

] Semisolid diet [ soft solid diet [1/South Indian normal diet [] North Indian normal diet

[] Neutropenic liquid diet [] Others:

Early Discharge Planning (fill in those which are appropriate at this stage): PFE: Patient Family Education .

Special support needed at home

[1Yes o

If Yes, PFE done

Home equipment anticipated

[ Yes [ 1Mo

If Yes, PFE done and equipment advised

Physiotherapy at home anticipated

O YesQﬂo

If Yes, educated on physical [imitations, if any

Wound care needs anticipated at home

[dYes Dﬁo

If Yes, educated on signs an infection

‘ Pain Management If Yes, PFE done and medication advised

FTYes [1No

P/Yes [CINo
P'Yes [INo
P,v‘es [INo
P’fes [INo

If Yes, educated on dietary restrictions, food
drug interactions and allergies

Special Dietary needs

If Yes, educated on various aspects of ongoing
care required

Continuous / ongeing care anticipated

Other special education need, i.e.: If Yes, PFE done

Nature of post hospital needs like patient safety,

infection control, fall risk, etc, addressed If Yes, specific education given

Others:
/"

T . Signature Name Reg. No. Date Time
Resident Doctor | T35 ™ Qv '\Ee&\ R \CAATY el\ \’\&q Vo220 b |
Consultant & B Uncnamedin lqubo\ 2| \\ 24 | 6 3o
Patient Attendant f)l % Relationship ¢ ! o &u/}\ T
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CONSENT FORM FOR CRITICAL CARE (ICU)

L, M‘Mﬁc@)— the—ﬁent or [_]Representative of patient have (please tick the correct option
above and below):

A4-1Head

have been explained in detail by the treating doctor and | understand about the condition of me / and my patient or my
patient’s iliness and | am aware of the all the possible outcomes.

een explained this consent form in English / ra nt ) , which | fully understand and understood the information
provided about ICU Treatment

| acknowledge that, | had the opportunity to discuss with the doctor about the condition of myself or my patient, treatment options, procedures
needed to Improve the patient’s condition. | hereby give consent to treat the iliness of myself or my patient and to do emergency proceduraslike
Endotracheal Intubation including other methods of securing airway, mechanical ventilation, central venous access, arterial lines and further
methods of monitoring which are needed toimprove or treat my condition.

CENTRAL VENOUS CATHETER INSERTION

Brief description ofthe Procedure:

A Central venous catheter or central line is a long, scft, thin, hollow tube placed into a large vein (blood vessel). Compared to a peripheral ling,
central lineis larger, longerand is placed into a large vein in the neck, upper chest or grain,

Intended benefits:
Common reasons for having a central line include;

* To give IV medications over a long period of time because a farge vein can tolerate an IV catheter for a longer time than a small vein,
Examples of such medications are antibiotics and chemotherapy.

« Torapidly deliver large amounts of fluid or blood, for example when a personis in shock.

= Togive multiple drug infusions in critically ill patients

+ Todirectly measure blood pressurein alarge or central vein. This can help determine how much fluid a person needs.

= For patients who require frequent blood draws to be sent to the laboratory, the central line allows for blood to be drawn without repeatedly
pricking the patient.

+ Todeliver nutrition directly into the blood when food or liquids cannot be given through the mouth, stomach, orintestine.

» ‘o give vasopressors (Blood pressure incteasing drugs) for a patient in shock, as giving vasopressors through peripheral line can cause
injury tothe small blood vessels.

* Insome cases, two of the lumens on the central line can be used to perform dialysis, with one lumen used to take blood out of the vascular
system and another lumen used to return the dialyzed blood to the body.

Possmle risks and complications: ;

» Discomfort during placement: Discomfart can result from the needle stick and placement of the catheter atthetimeitisinserted.

» Bleeding: Bleeding can occur atthe time the catheter is inserted. The bleeding is usually mild and stops by itself

» Infection: Any tube (catheter) entering the body can make it easter for bacteria from the skin to get into the bloodstream. Special care in
cleaning and bandaging the skin at the catheter site can decrease the risk of infection.

» Thrombosis

s Arrythmia . .

»  Pneumothorax (Collapsed lung): When a central venous catheter is placed in the chest area, if the needle passes through or misses the
vein, the needle could pierce the lung causing the lung to collapse. If this happens, lung will be reflated by placing a tube between the ribs to
remove the air that has leaked from the lung.

I have been explained the implications of not undergoing this procedure like:

*  Warsening of clinical condition of the patient.

* Repeated pricking for blocd samples.

= Difficulty in getting peripheral venous access.

*  When high dose vasopressors are needed, ischemia to the distal part of the limb,

Alternative Forms of Treatment: Peripheral Venous Access ‘ :




ENDOTRACHEAL INTUBATION

Brief description of the Procedure:

Endotracheal Intubation is often an emergency procedure that's perfarmed on people who are unconscious or who can't breathe on their own.
Endotracheal Intubation maintains an open airway and helps prevent suffocation. A flexible plastic tube is placed into your / your patient's trachea
through the mouth to help you breathe. The trachea, also known as the windpipe, is a tube that carries oxygen to the lungs.

The size of the breathing tube is matched to the age and throat size. The tube is kept in place by a small cuff of air that inflates around the tube afterit
is inserted. The trachea begins just below the larynx, or voice box, and extends down behind the breastbone, or sternum. Trachea then divides and
becomes two smaller tubes: the right and left main bronchi. Each tube connects to one of the lungs. The bronchi then continue to divide into smaller
and smaller air passages within the lung. The trachea is nrade up of tough cartilage, muscle, and connective tissue. Its lining is composed of smooth
tissue. Each time you / your patient breathes in, the windgipe gets slightly longer and wider. It returns to its relaxed size as you breathe out. You can
have difficulty breathing or may not be able to breathe at all if any path along the airway is blocked or damaged. This is when Endctracheal
Intubation can be necessary. Endotracheal Intubation keeps your airway open. This allows oxygen to pass freely to and from your lungs as you
breathe.

Intended benefits:

The procedure might be needed for you / your patient for any of the following reasons:

* toopen airways sothat patientcanreceive anaesthesia, medication, or oxygen

to protect your / your patient's lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

when patient has a head injury and cannot breathe on his/ her own

when patient needs to be sedated for a period oftime in orderto recover from a serious injury orillness

Possible risks and complications:

* Injurytoteeth or dental work

* Injurytothethroatortrachea

« Bleeding

» Lungcomplications orinjury

* Aspiration (stomach contents and acids that end upin the lungs)
*  OtherRisks (itany):

Possible alternatives:
Non invasive ventilation can be helpful in a few situations. But when Endotracheal Intubation is required, there can be no alternative treatment
oftered.

| am now aware of the intended benefits, possible risks and complications, and available alternatives to the said procedure. | am also aware that
results of any procedure can vary from patient to patient; and 1 declare that no guarantees have been made to me regarding success of this
procedure. [ am aware that while majority of patients have an uneventful prosedure and recovery, few cases may be associated with complications. |
am aware of the common risks and complications associated with this procedure as listed above, and understand that it is not possible to list all
possible risks and complications of any procedure.

For the above-mentioned procedures that | have been made aware of, | give my consent voluntarily to doctor for carrying out the said procedure on
myselt or my above-named patient being fully aware of the nature, potential risks and complications, intended benefits and possible alternatives.

I, the above-named Patient / named patient's representative, do further hereby declare that | am above 18 years of age as on the date of signing this
form, mentally sound and am giving consent without any fear, threat or false misconception.

Signature / Thumb [Impression* Name Date Time

Patient

] te/Guardian t . L \ .
srommesusan | (1 o | G\ wWie il |18reo

(Write name and relationship with patient)

Patient is unable to give consent because:
Reason for

surrogate consent

Witness G\ gek\\ C r_SeJ,f_ wWide. ')J\\\q_[,‘ &!o0

Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Females | # Only it Patient Is a minor or unable to give consent

1, the undersigned doctar, have explained the nature, potential risks and complications, intended benefits, expected post-procedure course, and
possible alternatives to the planned procedure, to the patient / patient representative. | am confident that he / she has understood the information
fully as described in this document.

Signature . Name Reg. No. Date Time

Doctor Y(JW Dy' \P{)\ Cfmb & oz///@\( m
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Date : 2}\\ QY -
Time: 4 . 2 an
Doctor's Name & . ﬁ‘ . fﬂfd

ICU PROGRESS NOTES

Lo -

| #8/Male/MHI202381395 /\Medway
[ 02/01/2024/1PH202400001 1 Heart
! Dr.G. GNANAVELU i
NANA . Institute
T

ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:
(as Appr, OP/”'?‘\G) SOFA score: SAPS Il score: APACHE Il score:

ICU Da /D; 8D — P . P -
Backgr‘;{ud) T 'AJ’kﬂo_Q v{a

Mok LoD -

Issues last 24 hours

DTS W
() T vu B_,‘:\cl.lo/

Nuss UUVg
(Jercwr o LD
&M‘w’

d

Central ne usAﬁtem
Consci / oriented / sedated with

\&N M-/L -
Cardiovascular systen'J e

HR- $B| v Rhythm - ¥3%—TCardiac Output -

Sedation scare BP - \o CVP -
GCS-E V. " Pupils B\ f— FEL - N
ace sc%“efM v \(r\ Dra[l)ins \ NS Cardiac Medications: 4, ‘39..—® .
Respiratory syste+1 GIT
Oxygen.sdpplementation - P/A "
Saturation /Pa02- 4%y - Jep Bowels — ¥7N Loose stools / Melena
Ventilator : Spontaneous / Controlled . Drains
lastCxR- Beee=@ | NGtube:Y/N Day NGA-
CT -
Nutritjon & Fluids \ Microbiology '
“r&l feedsy NG feeds Invasive lings P
TPN - formula used 1. \‘.Yu l/\ 2
Supplements A Foley's Yes/No
Calories / Proteins achieved : ex | tovor ET Tube / Tracheostomy tube - Y / N Day
IV fluids - 1 5 V_\ ~ | Culture reports
s
24 hour Urine output © W L. . )
Fluid balance = Antimicrobials with days
. 1. ~
Creatinine clearance s —-’Q 0
Acidosis Lactate — Yoo 3'
RRT - SLED / IHD { CRRT )
Labs DVT prophylaxis —/Y/FN
Hb TC Platelets Drugs : Mechanical - TEDS / SCD
Urea \q_ Creatinine © - Yo -
Na K Stress Ulcer Prophylaxis —@N
Bilirubin AST ALT Drugs
INR Pressurf-: soreY /N
Others Alphabed Y / N/

rd
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ACTUAL WEIGHT (‘O\“bK‘g .................. HbAc

PREVIOUS DIABETIC MEDICATIONS
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Every heart beat counts

Mr.GOPINATH R
48/ Male/ MHI202381395
02,/01/2024 /1512024000011

Dr.G. GNANAVELU

AR L

DATE TIME

BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
Al [*1‘1% 2.0l Qu mg o - %(, 2l
‘)/\\\'LU\ 7(4 ATy, aAA radch € "_ %ﬂfp— A

.%M\m AT i g bl € _ @QD ]
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/

\
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INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 40u short acting Insulin in 40 ml. of
normal Saline (IJ -1 ml.)

BLOOD SUGAR

mg /dl

INSULIN INFUSION

Start Insulin Infusion 1-2 u/ hr
(1-2 mi/ hr.).

Monitor Blood Glucose hourly {every 2nd

<100

1560-200

Stop Infusion for 30 mins, recheck Glucose level,
if B.S. is still <100 give Glucose and recheck
B.S. every 30 mins, until the level is above 150.
Then restart infusion with rate 1 u/ hour.

hourly when stable) and adjust Insulin rate
according to the following Algorithm.

Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

201-250
251-300
301-350
351-400

Urine Acetone

>400

Adjust Infusion rate to 2u / br.
Adjust Infusion rate to 4u / hr.
Adjust Infusion rate to 6u / hr.

Adjust Infusion rate to 8u / hr.

Adjust Infusion rate to 10u / hr.

Adjust Infusion rate to 20u / hr.

n
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Date
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rsheln3

901l

HAEMATOLOGY
Hb

P.C.V

Py <
yl. 3

Platelets

9 () 000

TLC

2\ 8§60

Polymorphs

Lymphocytes

Eosinophils

Mono / Basophils

ESR

BIO-CHEMISTRY
Urea

Creatinine

N

Sodium

E

Potassium

Bicarbonate

Chloride

Magnesium

Calcium

Phosphorus

LFT
T.Bilirubin

D.Bilirubin

|.Bilirubin

S.G.O.T

S.G.P.T

ALP

GGT

Total Protien

S.Albumin

CARDIAC ENZYMES

Troponin |

CKNAC - CPK

CK - M.B. MASS

LDH

Ntpro bnp
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12 [12]23

151423

COAGULATION
PT/INR

Fibrinogen

D Dimer

LIPID PROFILE

Total Cholesterol

1RY

Triglyceride

102

H.D.L

L9

L.D.L

19 Lo

VLDV

20.1)

THYROID FUNCTION

T.S.H

T.3

T4

SEROLORY

HIV ")

HBsAg (

N QGudive

V.D.R.L i

covip1s —

RT- PCR

lgM
Ig

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

C.R.P

PROCALCITONIN

DDIMER

S.0Osmolality
URINE

Osmolality
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Date| From:

2oy

24 Hrs : Started Time : | .00

To: 3[1 Iﬂ—h‘l

Ended Time : 7.0

INTAKE & OUTPUT

NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 20 00!
OUTPUT
Total Intake: Total Cutput: Difference:
INTAKE (ml) B OUTPUT (ml)
. Tube Intravenous Infusion . . ]
Time | Oral . s . . - N/G | Drain e Endorsed
Feeding(Type of Fluid | Additions | Amount 'qté-" Time | Urine | Vomitus Aspirate| Tube [Others nby )
, > M) D00 .
|
Thdul  OMako  poddtab.  Doont Broml |t Sc| gl
tB
\t'" | too 200 [T ] g
| B | 280
2 | 8o
1-@% p L8 Neeca,
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Date | From: 3|, To: Ltpz | BedNo: Geneean wee - INTAKE & OUTPUT
24 Hrs : Started Time : 1 on Ended Time : o0 - CHART
PO Over at - : :
NPO Started af - Morning Aﬂ:moonver Night Restricted Fluid (RF)
ornin
SHIFT - N— T Tooon
INTAKE 35° <ao _
RN oo Too oM
QUTE Total Output: Q35 e Kt Difference: - [p§o s
e are wlbl\LlTAKE (ml) - | OUTPUT (ml) | :
i . .| Endorsed
Tube Intravenous Infusion Time | Urine | Vomitus As':)‘;g o ?_;112 Others RIN Sign by
Time | Oral | Feeding|Type of Fluid | Additions | Amount
o Judaro| . Akn m/
AN) [ ondpu = Bgom/ "G dee, @ boocom
\E | yoo 2 | \tr20| yoo 200
= 380
T o
ﬁ 100 &xo []2.00| 200 b 1
e ! 850
Aber| 100 750 |2a-%0 | Ave ul -~
= [Coy
800 | 100 350 [0 |3ge od n
9&30 5o joood B.op Qoo «TEMCE%
| Liso
-0 0 | (%0 M -
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TForme [NoTPUT | — 3o v cmur




@

®
Medway Hospitals

The way to better health
{A Unh of United Altlance Healtheare Pyt Ltd)

~ ____iOPINATHR
48/ Male/ MHI202381395

0270172024/
NANA

ST

MHI/IP}2022/066

A.I'Iv'ls.!t'llmra'.gl
( Heart
ﬂn stitute

Every heart heat counts

1PH202400061 1

il

Date | From: J iljll} To: 5 {tl{hzy -
24 Hrs : Started Time : "]’ 0o Ended Time : 1+ 00 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE {0
OUTPUT il .54
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion | . . N/G | Drain A Endorsed
Time Oral | Feeding Type of Fluid | Additions | Amount | Slisa Urine | Vomitus | aspirate| Tube |Others iCtaly by
39000 208
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{{ Mr.GOPINATH R
:h 48/ Male/ MHI1202381395
E L 0270172024/ (PH2024000011

L Dr.G. GNANAVELUY

o RN A
Diagnosig: U\’D ] ﬁU.‘J 0T .

VITAL INFORMATION SHEET

"MHIIP/2022/074. ‘9»‘;,

F Bnidaway 2
( " Heart -
/Instityté

L]
Every heart beat counts

| BLOOD GROUP

ON ADMISSION
Height in CM Weight in Kg.

be | bl-Lkq

Procedure : P’[m, bo LAD q oo dﬂc/ﬂ.!]

Tl nmd UL,
NO. OF DAYS 4
OB {0 —| DaY-
DATE allopl 2\ o4l ]
— Tl et slla el 10| 2| 610] 2 10| 2| e [10] 2| 6]10{2 } 6|10 2{ 6|10]2| 6[10] 2| &
40.5°
40°
39.5°
39"
38.5°
38"
375° i
' 4
| b
(Enmasanacia-
365"
36°
o
PULSE ) 1 fvabm
RESP h [ (b |1s
B b b )01 [lo0/Go
SPO2 Q¥ . 13>
DALLY WEIGHT Bl byl b1bbes
24 HRS INTAKE { oond 1aofuc
24HRS OUTPUT LAve m)| 23eoMML
BALANCE hne
MOTION > | T f
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EARLY WARNING SCORE MONITORING CHART

Name: Age/Sex: Patient Id No:
W 1‘\“3‘\\1 N A Y2y ‘\\\\n DATE
NEWS ki DATE \
e e ol Vb ¥ N NP TAN
TME 3 0 1 Pl4 a0 | Lo TiME
-QB_D_D—. >15 >25
Fesplrations 7128 2 21-24
Breath/ min 18-20 ) L ] s 18-20
|] 1537 15-17
| 12:14 1214
| a11 1 8-11
1 - pr
1A+D 96 L3 b "] >96
'SPo2 Stale 1 9495 1 94.55
'Oxygen Saturation (%) §3.93 2 92.53
! <a1 <91
5po2 scale 2 oxygen >96 on pxygen >96 6n oxygen
saturation { %) use scale 2
if target range [s 88-92 %
' ég: In hypercapnic
respiratory fallure only
H usepsnler:under the 95-36 on 02 2 55-6 on 02
id,mmn of qualified 53.94 on 02 1 93-94 on 02
clintclan >93 on gir s L1 ~ b - >93 on alr
h 8897 7 <. 88.92
B6-87 1 86-87
84-85 2 84-85
<B3% <B3%
'
i
V'Air or Oxygen ? A= Alr - o~ "t} > ) A= Air
X Ozlitre/ min P 2 ' Galitra/ min
, | Device o Device
1 l
L}
| i >220 >220
Blood Pressure
o 01219 01219
| 181-200 — 2 181-200
i j 161-180 [ 161-180
Iy 141-160 |} 141-160
n 121-140 > - 121-140
i 111-120 ° P 111-120
| 51-100 o) 1 91-100
" 81-90 2 81-90
N 7180 7180
1 f 5170 61-70
" 5160 51-60
' if <50 <50
' Diastolic B9 mmHg =] tmmHg
ic >131 >131
iPulse 121-120 — 2 121-130
|Beats / min 111-120 2 . T
= 101-110 1 101-110
91-100 1 51-100
8150 81-90
[ 7180 N I —o——= 71-50 _
‘ 5170 6170
51-60 . 51-60
} 4150 1 41-50
| 3140 3140
I <30 <30
iD Alent b Alart .
) Consclousnass Confusion Confusion _
| S¢ore for New onset of 1] v ~
confusion P 3 —
+ { no score If chronle ) m U N =
! E >39.1degree 2 »39.1 degree Celslus
| Celstus -
! Temperature 38.1-39.0 1 338.1-39.0
\ Degree Celsius 37.1-38.0 v =1 — . 37.1-38.0 .
. 36.1-37.0 . ] 36.1-37.0_ .
! 35.1-36.0 1 _351-360__ __
<35.0 <350
} NEWS Total ) . [T [ [2]
| Menltoring Frequency ™ 2 [ ol \dﬁ it _
! Escalation of Care ¥/N o o | W L O~ _
Initfals by RN (22 b ‘9‘,). oA o | [ _ .
Note: Nurses are [falned to Call Code’§9 (108] whayrthey Gt storef 3 In any single parameter or aggregate score of > 5
Score and 4 Every Hourly
monitoring
frequency 3 Every 2 Hourly
z Every 4 Hourly
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] B { MrGOFIFATHR ]
E 48/ Male/ MHI1202381395
: Department of Dietetics 1 02/01/2024/1Pn2024000011
E Or.G. GNANAVELU
NUTRITION ASSESSMENT AND CARE PLAN FORM I EGAONRAIN Rt i

A | pud Bocud Pow | 85264 | Pran |eed

Height;,

..YB.Q....CI'I"IS

Weight:ts.lf.‘;.g...Kgs

Hood allergies: Yes/N0Tif ves, specify.

Religious Beliefs: [J vegetarian

[} Non Vegetarian® 1

o
’GE]’Eggetarian -

Diet Prescriph‘on:...‘.E .........
S sBle 1 TSI

SUBJECTIVE GLOBAL ASSESSMENT (ADULTS) e

[A) Patient's related Medlcal History
1) Welgi'ﬁg,ange {overall change in past 6 months) 4
B . a:z [ E] [ ) os
! rd No weight change/ <% . 5-10% 10-15% »15%
galn -
2) Cletary Intake | Duratig) !
1 02 [m]} 4 Os
]
Cral No change Sub= optimal Full liquid diet) Hypa - caloric Starvation
solid diet moderate tiquid diet
overall decrease
Enteral Adequate f Sub - optimal Inadequate Tyzo-calorle Starvation
Farenteral Excessiva . feads
Hutrition !
3} Gastrointesdnal Symptumwrauan:
7
N E/lt/ O: [=F! (=] Os
- e N T
No symptomt HNausea Vemiting / Dlarrhcea severe anorexla
modarate Gl
symptams
4) l Functional capachvwn related functional impairment)
/,Zf 1 O Oa [= ] Os
None fimproved Difficutty with Difficulty with Ught sctivity Bed [ chalr -
ambulation normal actvity ridden with no
orlirde activity
5} o - morbidity (Qisease and its o Autriden reg ] /
O a: [=] O+ as
Realthy Mild ca = = Moderate co- sever Lo - Very savers
morbldity morhidityf age morbldity myltple o -
>75 years marbidity
B Physleal examination
1) Decreased fat stureygm of subzutaneous fat
Pl o: o s o4 as
Q Normal mild i Moderate Severe
] S1gn of muscla wasting
J=red o Os =1 Os
Hormal Mild Moderile Severs
Tota! Score = Sum [ above ¥ companents '
Hutritional Status : Based on this padent is / -
Well Nourished j pﬂfm p—
Moderately Malnsurished [3{35 0 28) ’( M \
Severely Malnourished Dii91035) P
Hurrition Intervention:
Jp-drzi/'_ O Enteral | O Parenteral
Diet caunselling provided: /ﬂﬁ ’ O o
Frequency of re-assessment; ‘ﬂml L Fort -might [ Menthly
Enteral / Parenteral [ paily Calorle count: | [ ¥es .m:—_

Dietitian Slgnature / Hame / Date / Time:

s Sen .
* ERiar Digtitian

(B
Maria Ca{herf'n-ebjt.ahn W

g 1. 3o
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PRE/POST OPERATIVE ECHO
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PSYCHCLOGICAL WELLBEING REPORT
Date: UD(-\D \\?,q Time: || %o ama,
Unit: Gw-5%

Clinical diagnosis: b
Sﬁrgery/ Procedure: TTLA «AD.

Impression: Qu\/\/ﬂ\;\:{r—-a @r st d\&\rl/m YV

— ol %CMM[WW«M

e aetle Ao T

- m\,\,{\f&z} Wrmnener (77U ckwr)
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e MRS
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Employee ID: M Lo 1Y PLy Signature of the Psychologist:
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@ @ Every heart beat counts

(A Unit of United Alliance Healthcare Pvt Ltd)

TRANSRADIAL PERCUTANEOUS CORONARY INTERVENTION REPORT
IVUS GUIDED

Patient name MR. GOPINATH ID MHI202381395
Age/Gender 48M IP No. 1PH2024000011
Cath No. 3518-3519 D.O.P. 2.1.2024

Done by Dr. G.Gnanavelu Technician : Mr. Prathap

Scrub nurse : Ms. Sharmila

DIAGNOSIS : RECENT AWMI; MILD LV DYSFUNCTION
SIGNIFICANT LAD-D1 BIFURCATION STENOSIS — MEDINA 1,1,1

APPROACH : Right radial artery EXPOSURE TIME: 3830 sec
HARDWARE : 6F hemostatic sheath, 6 F EBU 3.0 guide RAK: 649 mGy
CONTRAST : OMNIPAQUE 350 mt DAP: 260 Gy.cm2

MEDICATIONS: Inj NTG 200 mcg |A; Inj. Heparin 10000 IU IA; inj Fentanyl 25mcg IV
HEMODYNAMIC DATA: ABP 114/76 (89) PULSE 56 bpm SPO2 100%

ARTERY LESION GUIDE PRE STENT POST RESULT
WIRE DILATATION DILATATION
MID LAD | Bifurcation BMW in 2X125C ONYX 2.5 X10NC TIMI 1]
MEDINA LAD & Diagonal & | 2.25X18in In diagonal FLOW &
1.11 DIAGONAL LAD DIAGONAL 3x8NC MPG 11|
Critical WHISPER 12 atms For crushing;
TO 25X26in Postdilatation
RECROSS LAD and K8I;
DIAGONAL 3 X8for POT
20 atrns

REMARKS: Minicrush technique was used for this bifurcation stenosis. IVUS was used in LAD
after postdilatation of LAD stent and before completion of final KB! of LAD and diagonal stents.
Stents appeared optimally deployed without malapposition and edge dissection. KBl was done
with 2.5 x 10 NC in Diagonal and 3 X 8 NC in LAD and POT done at 20 atms with good result,

RESULT: SUCCESSFUL BIFURCATION PTCA X LAD —DIAGONAL WITH MINICRUSH TECHNIQUE

Dr. G. GNANAVELU, MD,

Dr 0. Gnanavely MO, DM (cardig), Fi -
. '*‘f‘.ardioiogist
i “"469

Chennai - 600024, Tel : 044 - 4310 8959

FATIENT
#9, 1st Main Road, United India Colony, Kodambakkam, == 9455794557
f @MedwayHospitals @medwayhospitals in @medway-hospitals g @medwayhospitals & 1800572 3803

Medway Centre of Excellence (Chennai)

Medway Group of Hospitals _
i i konam | Kakinada Heart Institute | Institute of Pulmonology
Kodambakkam | Mogappair | Chengalpattu Villupuram Kumba I ! 0 "
044-2473 4455 044-2965p30011 044-27426829 { 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451
083665 MHI/HOSP/2022/118

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PT
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M1.GOPINATH R
G’ 4B/Malc/MH1202381395 y \ Medwary
® 02/01/2024 /171202306001 | Heal‘ t
Medway Hospitals Dr.G. GNANAVEL /Institute
Every heart bheat counts

Th Wiy co better Dot AL Hlﬂllfﬂ!ﬂlllfﬂll-l“ﬁﬂlﬂ’lﬂlﬂﬂl

(A Untt of United Alliance Healthcare Pyt Ltd)

PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES

Diagnosis: A'U)M"i‘ CAPD . Allergies if any:
From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure
W cath lah |sliby|W=  P7TCH

Method of Transfer: [1 On Bed &+Cn Wheelchair [J On Stretcher

ASSESSMENT OF PATIENT:
General condition of Patient:\mGonscious L1 Semi-conscious [] Un-conscious

Language Barrier: [] Yes L3NG O If Yes, specify:

Fall Risk Category; [Low Risk [] Medium Risk [J High Risk

Vital Signs (to be documented at the time of shifting):

Temp (°F) RR (breaths/min) Pulse (beats/min) Sp0, (%) BP (mmHg) Pain Score

AR £ 26 C5 Qb olvo Ol

Pain Scale used: [1PIPPS (28 weeks to < 38 weeks) [1CRIES (38 weeks - 2 months)
L1 FLAGC Scale (2 months - 7 years) [ 1 wong-Baker FACES Pain Rating Scale (7 years - 12 years)

\E]/Nﬂnerical Rating Scale (>12 years)[] CPOT (ventilator / comatose)

Any pre-medication given:

Any critical information:

Any specific recommendation:

Signgture Name Emp. No. Date Time

Handover by | Yy M Rovaths 0225 o h bl fu.
Handed over to Q{V (ﬂ Zﬂ\fgf% C}}f}pr\,;}[, nltb 2[,,?«9', It 20

— 5

After Procedure: s\
Procedure completed: es [_] Yes | Any critical information: [\Jl )

Vital Signs (to be documented at the time of shifting):
Temp (°F) RR (breaths/min) Pulse (beats/min) Sp0O, (%) BP (mmHg) Pain Score

af e | 2 w(las [66 il 00 [133[F44:) of¢o

u

Pain Scale used: [IPIPPS (28 weeks to < 38 weeks) [JCRIES (38 weeks - 2 months)
[] FLACC Scale (2 months - 7 years) [1Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
[ MUmerical Rating Scale (>12 years) L1 GPOT (ventilator / comatose)

Signature Name Emp. No. Date Time

Handover by - W (Y aVedhans :er @ de o)y ,}Q/L, 1300

Handed over to ((Q y Pﬂ‘mjl « ) PR ?l\\qu \?T-ﬁ_fla’t;
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TRANSRADIAL CORONARY ANGIOGRAM REPORT
Patient Name: | Mr. GOPINATH.R ID: I‘J1H|2023813‘35T
Age/Gender : |48 M |PH: IPH202302554
Cath No. ;| 3435 DOP: 20.12.2023
Done by Assisted by Technician
Dr.Gnanavelu/Dr.Salaisudhan Ms. Abinaya Mr. Ram

DIAGNOSIS: CAD; AWMI-LYSED STK(12/2023); MODERATE LV DYSFUNCTION

Access: Right Radial artery Total exposure time: 3'58”
Hardware used: 5F sheath, 5F TIG DAP : 10.5 Gy.cm2
Contrast used: CONTRAPAQLUE 40 mi Total RAK: 108 mGy

Medications given: Inj NTG 200 mcg & Inj Heparin 2500 IU |1A
Hemodynamic data: Ao Pressure — 90/50{63) mmHg, HR — 76/min, Spo2 —99%
Selective coronary angiogram done in_ multiple angulated views :

ARTERY FINDINGS

LEFT MAIN | Normal. Bifurcates into LAD & LCX

LAD Type 3 vessel. Proximal LAD shows luminal irregularities. Mid LAD astride first
diagonal shows 90% tubular stenosis. Distal LAD after third diagonal shows 70%
tubular stenosis. Gives 3 diagonals. First diagonal is a major vessel, ostioproximal
part shows 70% tubular stenosis. Second diagonal shows diffuse disease. Third -
diagonal shows luminal irregularities.

LCx¢ Non Dominant. Proximal LCX shows luminal irregularities. Distal LCX is a thin vessel
with luminal irregularities. Gives 3 OMs. OM1 is an early and major vessel, shows
luminal irregularities.

RCA Dominant. Proximal RCA appears normal. Mid RCA shows 20% discrete stenosis.
Distal RCA appears normal. PDA and PLv appear normal.

FINDINGS: RIGHT DOMINANT; SIGNIFICANT LAD & DIAGONAL BIFURCATION DISEASE

G

Dr. G. GNANAVELU, MD, DM

ADVICE: WUS GUIDED PTCA TO LAD {2 STENTS}

AT

: : B y, Kodambakkam, Chennai - 600024. Tel : 044 -.4310 8959 * WY
‘§ @\ﬂedway’ﬂospnaiq _J {@medvyra ;hospltals ﬂ‘ﬁ} @medway-hospitals ‘_»,,;' @medwayhospijtals )
3
Medway Group of Hospltals ; Medway Centre of Excellence (Chennai)
B s e ""r\-";" e ——— Pt t a2 e e e ]
:gfﬂrjgakkam Mocappair ¢ Kumbakonam , Chengalpanu ¢ iliupuram 7 Heart lnstltute ; Institute of Pu!monclogy
SR NEE GA4-TISI00TT | 044-2472 4455 | 044-27426829 | (04746€-242000 | 044 - 4210 8959 H pAs oA -

cmall | info@mecvevhospisle.com ;1 Webeie | wnrsirrar et pa ot
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NURSES PROGRESS NOTES
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N.URSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Name of the Procedurs ; P<T (./ET "rg_V UJ

W

SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist

neye 1M
)-\\r\\'w 1.2 &) 329

Cadh taw,.

Date & Time : .Q-I ! JM,’;

. Glopi nath

MHI/OT/2022/086 |,
ﬁ Medwayy
Heart

o‘ve,ﬁu [nstitute

Every heart beat counts

Dy nan

Location ; PATIENT LABEL
Does the Procedure involve Procedural Sedation : es[]No
SIGNIN Jhye & ¢ TIME QUT | }3 5 SIGNOUT 16 . U4
Before lnduan of Procedural Sedation After procedural Sgdation and befare procedure When Doctor indicates'that the Procedure is completed

{Anaesthetist / Qualified Physician administering Procedural
Sedation + Nurse + Technician + Doctor performing the procedure}

{(Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Techniclan + Dactor

performing the Procedure

Patient Confirmation

All team mambers intreduce themselves by Name and Role

To be done for each procedure in case of multipla
procedures

" /
Identity by two identifiers /ZY s Identity by two identifiers [AYes Name of the Procedure done written down es
A -~ - A PTD Ui/ " /
Procedure T Yes™ Procedures  1OM D T U /€ R [AVes— Name and site of all specimens / investigations [ Ye?,m’p{
- T : g F confirms labeling and sent to lab
Side LEfRt OLt ONa | Ste R RedlPaY O “‘exg‘_é‘#mw ARt Ot CINA
o Expected Blood loss VLK - /

Consent Ches -~ Position QLD TN Yps— Any recovery concerns : [ Yes C¥None
Known Allergy T Yes Eﬂo Consent ’ A Yes If Yes, Pls. specify : _

Iif yesﬁese specify Required equipment and implants available l ?wﬁx
Difficult airway / aspiration risk o L1 Yes, equipment]_Essential Imaging displayed LATes CINA—
{ dentures and assistance available | Antibiotic prophylaxis within last 60 minutes OYes A

A

Possibility of hypothermia

Name of the Anfibiotic given

/

/ﬁ No [ Yes, wamner in place

Any Equipment / instrument problem that needs to be
addressed OYes [JNone

Vencus Thromboembalism Prophylaxis Provided [Yes JZ'NA If Yes, Pls. specify :
All concerned anestesta equipmet-and medication check complete | Anticipated duration briefed W
. ‘ P
D;(D«z‘: )214:; pls. specify, & CCJ Anticipated blood loss briefed D‘@E NA (
Fre OP medication tiken O Yes FTNo 7 |_Adequate fuids and blood available AYes FINA \
Team briefed on any eritical or unexpected steps B’@S Corrective action :
Required equipment for ClYes CJNA For procedural sedation cases "
procedure available Any pafient specific cencems [ IYes ne-
Vg Intra procedure glycernic control Yes-T |NA
Any concerns about sterility Yes.£~|None
~ - =
Anaesthetist / Doctor giving Doctor performing the Nurse : p,\‘ N ,Scr"fw\ Technician : NY¥ Pa}\ob h| Others Plgasé Specify :
Procedural Sedation Procedure : \
oo(b
AL
Date: g\‘ ]);,‘ 0"y Date : 2_‘\ l‘ofu Date : D__-h ]3-% Date - QL))—L{— Date :
Time : Time : Time : Time : Time :
\ b 55 b.-Cg b S5 AN




MHI/CATH/2022/085

,\Medway
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- Medway Hnspitals®

The way to hetter heaith

(A Untt of United Alllance Healthcare Pvt Ltd) Every heart beat counts

Procedure Monitoring Sheet (Cath Lab)

Mr.GOPINATH R
38/ Mule/ MHI202381395
02/01/2024/1PH2024000011

Patient Name :

AgelSex:Hg\n’[H

UHID /1P : 0. GNANAVELU Ward Unit: ({1~ )y
Consultant : |Wll\!lﬂlllhlﬂlMllllllIllNll[LlllIlll'l\lllllllli Diagnosis : C QD AR Hj_
Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurse)
PARAMETERS YES NOC NA

Vital signs : BPZ.“D%TG[T]D:%K?E. Pulse:5 5. RR:.. 20, spo2: Gt)o N

Urine voided N

Bowel preparation N

Pre-procedure medication administered N

>rocedure site marked -

SKin preparation done 7

NPO T

Loose Tooth removed NP

Contact lenses / Eye glasses removed o7

Prosthesis present S~

Jewellery/Nail polish removed N

Checked for Allergies {Drug / food) ~

IV line/In-situ N

Consent taken N7

Investigation reports / Docu,rp\ents received N

Signature of Nurse : {‘ o Date & Time : 9_1 | _}2 iL @j; n,‘ o

" Intra — Procedural Record (To be filled by the Cath Lab Nurse) '
2)‘% 1J’ime HR / min RR / min BP mmHg Sp0:% Medication / Remarks Sign. oi_r:lgrse
- 257 bu bt [ Q@ Dy fwh] toldo (PO 46/ - L e
- s 6o bwar| Q9 wy bt nelte(ar) | 4@ - O rre
LGt et i (29 Wi fau o (ag) | (o <] - M\3,
1S U The b MHAY il Ko [Ro 059V | 1bg /- — Srlte,
Vb5~ .8 b 88 % YiwH 8 [gorac) | Leo - - Lo
Vo 166 bFlmi |9 )Wl yadl=2(a2) | 1on/ - - /Qﬁﬂér«fé
= ——Q;QE@LfJQU\a 8# ] ol -




Post Procedure Follow Up Data (to be filled by the doctor)

Time : ’ 6 f.";g‘ Route : H Maj WY—W&?

I

Complication: fNT | QF‘PTBQM\

sr: [AY {&0(9#() mmHg, HR : ) fogf—/ml RR:8 ) b¥lwd spoz: [ 007/
Distal Pulse: dcp_,g 9?‘ . , Puncture Site: _ N0 009-?{\3 % ﬁ\gn\%‘b”\%

Advise:

4 Shift To: Ward / ICU

4 Bedrestupto é hours

4 Observe puncture site for bleedin%

¢ Watch for Pulse in PJ— BQ@QJ fL_D artery.
¢

piet Normal

Inform Duty Medical Officer SOS
a) If patient complains of any Discomfort
b) If dressing Is Loose or Socked with Blood

>

c) Iflimbs are Cold / Absent Pulse._ |
¢ Remove R~ Padial Qﬁt%ggsing on 3 } 1 /24 at / 400 AM /PM after informing
to the consuitant. 0
¢ Special instruction if any:  pJ | ] Q“l/
e

Name & Signature of Consultant

POST PROCEDURE OBSERVATION
Date&Time] BP |HR|RR| $p02% Site Evaluation Extremity Status Remarks Sign. of Nurse

Nurses Notes :

Pov taolitts. PTw  olme. R+ foollal onte,e
ghaseth  verored . TH4h Pl der badﬁ‘j@ PP [ Veol
o OO.)frg % M(_fom

Condition at the end of procedure : Stable [] Critical

Patient shift to : [J Recovery Room [] Patient Room ccu [ other

Name & Signature of the Nurse : Date & Time

h /2%
Ao .J-}f/@ 00



" [ Mr.GOPINATH R ' MHI/NUR/2022/053
. i ﬂ | 7 48/Malc/ MHI202381395 27\ Medway
® I 02/01/2024/(FH202400001 1 Heart
Medway Hospitals _ ] | Dr.G. GNANAVELU ﬂn stitute
(i ot Pt Astanee Hestocars Pt v ISR e Every heart beat counts

NURSING ADMISSION ASSESSMENT (ADULT)

Date of Admission: QQ[[ lHt Time of Arrival:_{£ -3© Mode of Admission:%lkingm Wheelchair[] Stretcher
Accompanied by Relative: % I:] No If Yes, Name of the Relative:

Relationship with Patient:_ Contact Person’s Name:__ A} Seluy Relattonship: 4 dgdﬁb )
Contact No.:_q 3505 It A& Primary language spoken: Bﬁ DEng[islyB)lri;an [Tl international
Interpreter needed: [E—YésD No

Patient status: m“, DUnconsmous DDrsonented | PatientVuInerable:[]Yes ﬂﬁ)

-—

Menstrual History : LMP : Menopause:

Medical History : DM / HTN / Co - Morbility : — Yes If yes specify

Drugs History : Antiplatelet — (Specify)
Psychological Status: %m I:]Anxious]:] Withdrawn |:|Agitated I:]Depressed DSIeeping Difficulty
Do you have any special religious, spiritual or cultural needs to be considered? |:[ Yes o]

If Yes, specify details:

Socio Economic Status: [ ] Employed [_]Retired [_]Own Business [_]Home-Maker [_] Others:

Vital Signs: Temp: ag-p (°F) | Pulse / HR: C¢h] ™ (beats/min) | BP f 10 Jhg  (mmHg)
Respiration: Qot (breaths/min) | SpOe:al (%) | CBG: q ” (mg/dl) | Height: lE E(crns)| Weight:bs-p_{‘ (kgs)

Allergies / Adverse Reaction:[ ] Yes NG [[IMedication [ ] Blood Transfusion [_] Food [_]MNoFknown
If Yes, specity:

pain: [_JvesT INo. If Yes, Score: - g,g Pain Scale Used:[ ] Wong-Baker FACES Pain Rating Scale (7-12 years)
ferical Rating Scale (>12 years) I:] CPOT (ventilator / comatose)
Location: o

-—

Duration:
Pain Character: D—m’Ac}ning [ sharp [] stabbing [_] Shooting [_]Burning[_] Referred / Radiant Pain

Nutritional Screening: ,”
Last 3 months Appetite:l:] Increased D Decreased Dm—nge

Last 3 months Weight: I:] Increased ]:| Decreased |:| Change

Type of Patient: Diabetic Mbetig Type of Diet: Anemod eigggj

Dietician Informed; [~ Yes[ | No. if Yes, mention the Name: L&« Cda@w Time: a1 0o
Orient Patient if: Gnscious Orient Patient Attendant if: [_] Unconscious %riented

D.Beorﬁ E]/'de Rails DTﬁiierBell DP/ataﬂ Information Board Eﬁﬁom Q—Bed Controls
DWotstool %Bars B’ﬁses Call Bell Dlelewsmn %t Controls g/'l'elephone

s

Functional Assessment:

Particular Assessment] Remarks Outcome

Visual impairment | [} Yeslml No

Hearing Impairment | [] Yes[_JNo

Chewing Difficuity | [] Yes[[JNo

Walking Difficulty [ Yes[[INo




Daily Activity Of Living:

Activity Independent Assisted Dependent .
Bathing x ] 0
Dressing 1 ] O
Eating i ] ]
Walking Ed M| ]
Toilet Use L ] ]

Pressure Injury Risk Assessment: Braden Scale _ : ~ )
Sensory Perception Score Moisture Score Degree of Activity | Score
No Impairment 4 _—— | Rarely Moist 4_—| Walks Frequently ' og
Slightly Limited 3 Occasionally Moist 3 Walks Occasionally 3
Very Limited -2 Very Moist 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility . Scoye” | Nutrition Score” | Friction & Shear Scare
No Limitation A Excellent -4 No apparent problem -3
Slightly Limited 3 Adequate 3 Potential Problem 2
Very Limited 2 Probably [n-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor B |

Score interpretation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18- 15; Moderate Risk: 14 - 13;

High Risk: 12 - 10; Severe Risk: 9-6

Total Score: @ Action needed: I:] Yes ENE Pressure injury present at the time of admission: |:| Yes |:| No

If yes, Location:

Grade:

Signature;

Size:

Relationship:

t
Witnessed by:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables Numeric Value
History of falling (immediate or within & months) No o
Yes 25
. . . . . No i,
Secondary diagnosis (= 2 medical diagnosis) Yes 15
Ambulatory Aid
None / Bed Rest / Nurse Assist -
Crutches / Cane f Walker 15
Furniture 30
Intravenous Therapy / Heparin Lock / Tubes Insitu :e °s ’200/
Gait i
Normal / Bed Rest / Wheel Chair 0
Weak 10
Impaired 20
Mental Status
Qriented to own stability a7
Overestimated or forgets limitations 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No rd .
iaxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes /,1{ )
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score \_,K

Caay



P

IR=

_As per the score, tick the following appropriate boxes:

4

Low Risk Interventions (0 - 24)
O _rFamiliarize the patient with the immediate surroundings
%/R?zmind the patient to use call bell before getting out of bed
E)a(eep the two side rails in the raised position at all times for all patients regardless of age
{Keep the call bell, bedside table, water, glasses within the patient's easy reach
E(Hemove excess equipment or furniture to make a clear path
B)(eep the patient's bed in the low position at all times except during procedure
Teach fall-prevention techniques, such as sitting up for amoment before rising from the bed
{1 Bed wheels should be locked
ﬁﬁcourage family participation in the patient's care
O Ensure thatfloor of the bathroomis dry and not slippery
O-Review medications for potential side effects that can promote falls
3" Use safety belts during movement in wheelchair
[T The patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions (25 - 44)
Apply all the low risk interventions
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher
Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a
bed or wheel chair oron atoilet seat
Userestraints and bed monitors as ordered by the doctor
Allow the patientto ambulate only with assistance
Consider peak effects of the medications that effects level of consciousness, gait and
elimination when planning patient's care
Do not leave patients unattended in diagnostic or treatment areas
Accompany the patient while going to bathrcom
Advice the patient to use grab bars near the toilet, bathtub, and shower
Make sure the family and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)
Apply all the low and mediumn risk interventions
Tie red fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in aroom close to the nurses’ station
Answer these patients call bells as quickly as possible
Provide a commode at bedside (if appropriate)
Urinal / bedpan should be within easy reach {if appropriate)
Encourage family members or other visitors to stay with them
If appropriate, consider using protection devices: safety belts

OO0000000 OOOO0 oOooo ogo

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes| No Remarks (please specify)

Terminally ill patients

Patients with intense chronic pain

Woman in lak ar or experiencing termination of pregnancy

Patients with emotional or psychological distress

Patient suspected of drug or alcohol dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotomy been done

Has colostomy been done

ANENENEESH)

Any other potential needs of the patient




DVT RISK ASSESSMENT

Assign a score of 1 if (YES) in parameter nos. 1 to 9, and assign a score of -2 if (YES) in parameter no. 10

S. No. Parameters Yes /No |Score
4 | Active cancer (on-going treatment or diagnosed within 8 months or palliative care) [:] Yes [j‘/No @
2 | Bedridden recently >3 days ormajor surgery within four weeks [ ves D/No )
3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes D/No D

{Assess forbothlegs)
4 | Coliateral {nonvaricose) superficial veins present (Assess for both legs) D Yes D/NO (O
5 | Entire leg swollen (Assess for both legs) D Yes Bj\lo @
6 |Localized tenderness along the deep venous system (Assess for both legs) D Yes Ij No O
7 | Pitting edema, greater inthe symptomaticleg {Assess for both legs) |:] Yes E"No O
8 |Paralysis, paresis, orrecent plasterimmoehbilization of the lower extremity (Assess for both legs) I:l Yes ‘Z]/No O
9 | Previously documented DVT (Assess for both legs Yes No O

Y g
Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD/
10 |Renal disease, Renal failure, CCF Cellulitis (commenly mistaken as DVT), Dependent {stasis) I:] Yes [Z/No O
oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blocd) in the muscle, Sprain or rupture of aleg tendon, Fracture.

Risk Score Interpretation (Probability of DVT):

Tick the score obtained (\/)

Final Score

@)

v Action Taken Date | Time

Low Risk 2to 0 O )__OKD

Moderate Risk 1to2

High Risk 3to 8

Personal Belongings / Valuables:

i With | With Patient’s| Name & Signature of the
Valuables Description | tient| Attendant | Patient / Patient's Attendant Remarks
Dentures OupperOL wer
OBoth D’ﬁ'll
Hearing Aid LRight LlLeft
Nil

Eye glasses / OYes [Ifo
Contact lens
Jewellery CYes No
Other valuables
(specify)

Report (List of X-ray, ECG, lab reports retained with the nurse):

. Sign. Name Emp. No. Date Time

Patient / Relationship \

Patient's Attendant | /. C_{ . e Ly L SAPES vy
Nurse @p ; A Bnan Ol cﬂ]b’u‘ 120

. s ®
Unit In-Charge e NQM Oh P &}mlgﬁ 2.0
4 I SN v
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

E 02,01 /2024 /1PH202400001) Heart

Every heart heat counts

Date: §_ [ | !ﬂ L Shift: oming [_]Evening [_]Night
SITUATION -
Diagnosis: COYD ~ A RMI GCS: )f}}j\
NEWS / PEWS Score: ) POD: —
Ventilator day: < Central line days: -
S Peripheral line day: Right: < Left:
Ryle's Tube: (] YesttANo  Day: VIP Score:@[ (3

Urinary Catheter: [ YestFNo Day:
Barrier nursing: [] Yes[dNo  MDR: [JYes [_JNo1f Yes, specify organism: —_

B

BACKGROUND

Type of surgery: ~— Date of surgery: ~
Allergies if any: f] Db

Onro ir / oxygen: R Pf IV fluids on flow: —

Complaints / New Symptoms in last shift: _

ASSESSMENT .

Vital Signs: Temp:Q{_@._(°F) [ Pulse / HR: 5 ‘5_ (beats/min) | Respiration: 2.0 {breaths/min)

BP:; _U@_b@_(mmHg) | SpO,: (%) | Height; {158 (ems)| Weight: (L (kas) | BMI: 0 | ©KY /nr)B—
Others : —

Pain Score:QﬂO_.Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / ﬂBS// CPOT
Fall Risk Score:.35: Fall Risk Protocol: [JLo edium [THigh

Braden Scoregmal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): DYe@i(o CINA Wound Dressing done:{JYeg [Alo [INA
Current diet; Drains: -~

Kol OLios

R

RECONNENDATION
Referral doctors:

Pending medications:

Pending medication indent:
Pending lab reports / Investigations:
Critical value alert and its corrections:

Changes in nursing care plan:[]Ye No’.'T‘Yes, modified care plan date: —

Pending follow-up orders: .~

Special instructions if any: 7 5 Wc g pm )

Signature Name Emp. No. Date Time

Handover given by % B . *mm(@j EpOX— 21 \ b_ L‘n Yy =2M

Handover taken by /QQHZ/ (B—)@'féﬁa o f)»; d— A ]‘Ié | 3/,.! /ﬂzt( ) t/ta’f)
Document endorsed Fﬁ“?’ A W S

6024 P20ty s
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NURSES PROGRESS NOTES

Observations / Action

Signature with Emp. No,

o fmdau Plan preA.

Date & Time
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3 l\)lﬂ i l“\\\\l\\\“l\\\\\\\\\\ﬂ\l
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Every heart beat counts

Date: 2‘ I on : Shift: [ ]Morning 4Evening [_]Night
SITUATION, ) 5) /
Diagnosis: ~ Bom1 / { T STPH ffz/GCSJ 5 /,5 , . e
NEWS / PEWS Score: - POD: — :
Ventilator day: bajo.}\[d' WQ/\NO A Central line days: ~— .
Peripheral line day: Right: Left:
Ryle's Tube: [(JYes{INo Day: VIP Score: & / 5 ) .
Urinary Catheter: [] Yes [0  Day: '

Barrier nursing:  [] Yes[ JNo  MDR:[]Yes E‘NE. If Yes, specify organism: -

BACKGROUND
Type of surgery: Cﬁ'[’ A o tAD ﬁ 0% Date of surgery: ‘LL’

Allergies if any: +Iuus » } AA
On rcom air / oxygen: K pn o - . IV fluids on flow: F_W ‘F nS 30 m| A
Complaints / New Symptoms in last s?’:ift: '

ASSESSMENT _ LN

Vital Signs: Temp%("F) | Pulse / HR: EEZ (beats/min) | Respiration: [‘6 (breaths;/mm)

sp: [l O {ﬁ (mmHg) | 5p0 27 (%) | Height:} 5 g-(cms)| We:g)@f b (kgs) | BMIE 2] « )_47/)
Others :

Pain Score:__[!QPaln Scale used: PIPPS/ CRI FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_&J_’)‘_'. Fall Risk Protocol: ﬁ Medium [JHigh

Braden Score: [ |Minimal Risk: 23-19 [-1"At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (DUSH) E]YesDNoI;lN( Wound Dressing done:[]Yes [ INo
Current diet: @ Drains:

—r—

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations: "]’rmw B
Critical value alert and its corrections: =a o Arrons

Changes in nursing care plan:[]Yes [Z‘IGH Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: \_ ¢ \«~”

ignature Name Emp. No. Date, Time
Handover given by r@/ KC\W\HD X 5 Cror— 2,{ \ {3,(7 }qf;t;g

Handover taken t.)y “ @_ I OC#A_:” By fo.%i@ 2 /; /2,4 161 L4

Document endorsed _/f%n (7 o sc02____le /29{ o
A 4 “ . i




MHI/NUR/2022/048

NURSES PROGRESS NOTES .
Date & Time . Observations / Action Signature with Emp. No:
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Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: '7-Il lD——}-) shift: [ ]Morning [_]Evening @Nig/ht

S

SITUATION -,, Dv 01 ,erﬁ 6%015{%33)

Diagnosis: GCSs:¢

NEWS / PEWS Score: — | POD:;

Ventilator day: — L Central line days:
Peripheral fine day Right: h‘&lLeft b«w‘“

Ryle's Tube: {71 Yes Em’ Day: - VIP Score;

Urinary Catheter: (] Yes [<16 _ Day:
Barrier nursing: ] Yes @/ MDR: ["]Yes Mea, specify organism:

B

BACKGROUND

Type of surgery: 'PTU% —+o ‘Lﬁo’ md?vr ﬁaw Date of surgery: 2 } ] 241

Allergies if any: M o 6

On room air / oxygen: R 9» IV fluids on flow: A— V""“ f\l—t - 3ot / I')
Complaints / New Symptoms in last shift: —

ASSESSMENT :

Vital Signs: Temp(-:M“F) [ Pulse/HH l (beats/mln) | Respiration. .Q—D (breaths/mln)

B L\ 1T\R, l\l.Q" (mmHg) I SpO 9,5;(%) | Height: |} g(ems)| Welghtb{ 1 (kgs) | BMI__[_L?
Others :

Pain Score: © DPEEE Scale used: PIPPS / CRIES / FLA'CC / Wong-Baker FACES Pain Rating ScalCPOT
Fall Risk Scere:_32> Fall Risk Protocol: . ow[ ] Medium [JHigh

Braden Score: [ Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10]_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [ 1Yes DNOB.NA/ Wound Dressing done:[_]Yes [_INo [\]NA—"
Current diet: ,‘L+ Drains:  —

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigafions; =~ _C *-—V‘Q-—“"’"‘ '3 &J/\D

Critical value alert and its corrections:

Changes in nursing care plan:[_]Yes o Tt Yes, modified care plan date:
Pending follow-up orders: __—
s N i \
Special instructions if any: ?( O L, ‘Lv-'?{; 4y {o d .
Signature Name Emp. No. Date Time

Handover given by @\ ol A_}Q{MQ{ DD2HYO 2l )esib 2 Ao

[J
Handover taken by g M— (% E\MM HaIn AN EE

Document endorsed -{MV N 200 A “2/;/@4 10700
/ ? |
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with En:lp. N;J.
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The way to better health
(A Unlt of United Alliance Healthcara Pyt Ltd)
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Date: 51 l\ D_J‘-) Shiﬁmﬂng ]:IEvening [ INight

(IR ||I|]|I|ﬂIﬂII|II||IIIII]II\hIIIIIIIII Every ..; beat caunts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

)

SITUATION
Diagnosis: C&D— WM \Lg\ggb C Q‘Yk bh&) GCS: 15) s
NEWS./ PEWS Score: POD:
Ventilator day: Central line days: —
Peripheral line day: nght guqdnmﬁ.eﬂ wadnmﬁ
Ryle’s Tube: [ Yes Day: VIP Score: © [
Urinary Catheter: [ ] Yes Day:
" Barrier nursing:  [] Yes I,T_l)Lef MDR: [Yes QN/O. If Yes, specify organism:
BACKGROUND
Type of surgery: P-ea, “T0 18D )R- DY l\C\o\&H \‘JUQ Date of surgery: 3 \\\ny
{- Allergies if any: <, - Ca 0\
’ On.room air f oxygen: €0 oo BB& IV fluids on flow:
Complaints / New Symptoms in last shift; - ; '...
ASSESSMENT . : ol

Vital Signs: Temp: Qg . R | Pulse / HR: 55:. . {beats/min) | Respiration: . 5% (breaths/min)

BP: mmH Sp0.: %) | Height: (ems) | Weight: .' kgs) | BMI: ny. 1
Yol lemmio) | Sp0; Q) (4) | Heightllgq foms)| Weight: g (gs) | mj,s%tm

Others : -

.Pain Score:_b_[@Pain Seale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NBS7CPOT

'Fall Risk Score: 25 Fall Risk Protocol: £4Tow[ ] Medium [THigh

Braden Score: [_]Minimal Risk: 239 [_] At Risk-Mild Risk: 18-15{_] Moderate Risk: 14-13 [_]High Risk: 12-1 o[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [(IYes[] Nogﬂf Wound Dressing done:[]Yes [ JNa[INA

Current diet: ~ N‘O‘ 9 ({mk Drains: —

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations: o

Critical value alert and its corrections: . )

Changes in nursing care plan:[]Yes E’I(o. If Yes, modified care plan date: _

Pending follow-up orders: '
N

SpeAciaI instructions if any:
-

H . . ’ 2
)

Signature . . Name - | Emp. No. Date Time
Handovergiven®y | 8¢ tiwva | o TR BPYEN YN X2
Handoyer taken by 4 (kqdﬂ ‘t&% ntd gktl! 1o U
Document endorsed| Q{an 7@&6&/’4 agoz, 3///21/ [ aéa_y_
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NURSES PROGRESS NOTES

Date & Time Observations | Action Signature with Emp. Nc;.'
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Every heart heat counts

Date: glt lD‘-\ shift: [ ]Morming [Z]Evening [ ]Night

SITUATION
Diagnosis: e D - AWM} [ J-"fcg E:D (o 7K %;[Jfg e
NEWS / PEWS Score:

-~

Ventilator day: -~ . Central Ilne days: _
Peripheral line day: Right: B’W“‘"{eﬂ: Qwﬂ‘«bf -
Ryle’s Tube: [1Yes [4Mo Day: VIP Score: ¢ [l

Urinary Catheter: [ | Yes [410 Day:
Barrier nursing: [] Yes[_Jdo  MDR: [JYes [No. If Yes, specify organism:

'B

BACKGROUND .

Type of surgery: FTCH  TO OU-)J) Date of surgery: 9 { { / b
Allergies if any:p\Jk DR ) '

On room air / oxygen: 'PED S IV fluids on flow:  __

. hors
Complaints / New Symptoms in last shift: =

ASSESSMENT
Vital Signs: Temp: @8 (°F) | Pulse / HR: JA {beats/min) | Respiration: | & (breaths/min)

8p: 110 | o (mmiio) | $p0; 26 (%) | Height 188 (emo) weight 4L (9 | B PR RN
Others :
Pain Scor‘-‘i_QELD_Pain Scale used: PIPPS / CRIES / FLACC /.Wong-Baker FACES Pain Rating Scale / NS’/ CPOT
Fall Risk Score: Fall Risk Protocol: PTLow[]Medium (IHigh
Braden Score: [ ]Minimal Risk: 23-39 [] At Risk-Mild Risk: 18-15{_] Moderate Risk: 1l4-13 [JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes [1No[ANA Wound Dressing done:[]Yes [ JNo [-HJA
Current diet: §§ 0% ol GL_n:h: . Drains:

RECOMMENDATION
Referral doctors:

Pending medications:

Pending medication indent; Nﬂ? Z
Pending lab reports / Investigations:
Critical value alert and its corrections:
Changes in nursing care plan:[_]Yes o. If Yes, modified care plan date: -
Pending follow-up orders:
- - - . /
Special instructions if any:
Signature Name Emp. No. Date Time
Handover given by | {To..pv Tors Py - Ox 8 3hloz 1400
Handover taken by gfjﬁ“ )q , ﬂ WBinoug oo ge 2 }l IZB G
Document endorsed| ! N2l C- Nl codl- 3nay |
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MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No,
3l [on EVENINGE _DUTY_ NOTEC
Q. %0

=) P'(’ ka-kcﬂ\m O\ MOL« J?W g_m

SV Mo duby Rl | 5
\J U 1

2y Pt ool aud

Q’Y[\.Q.M Q-m&.‘}ﬂ'h .

h-oo =) {)—L \fl\t}oJ.& (‘Do&&o g.{\ OJJ«_L:P

A vovelad .

=\ Pt opua dsugs  aso

O Vo ol Doy Hu.# cladt .

18~ o \L—)‘ -P‘er M]Ug; h‘ﬁm[u brodd - : Lo

=

=) 934 v ol c,QLL&a_o[\

6w | =) Meubolivodton twes  Puan

e e podient -

1R, 1o =1 F}fivmu:-ﬂ&,\_“\[ e Mod takion .
=) ptr Hod e Aok . F_Eé% _

Yo |y o Do sl Moo

= b baadivwe wwe o edBE

Auby  Stode.. v

¢

Signature B Name Emp. No. Date Time

Document \}99/ _ R No&l\{\ OOBX %\‘\9‘\)( do.F
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1
1
]
: o
Dr.G, GNANAVELY : Institute,

Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
/ !.2_4 Shift: [:]Mornmg I:]Evenlng E‘Nﬁ

SITUATION 3 81K Con

Diagnosis: CAD - ﬁwm /L veed ) - GCS: IHL § ) v
NEWS / PEWS Score: & POD: —

Ventilator day: AL Central line days: —

Peripheral line day: nghthﬂﬂ Left: — - ‘
Ryle's Tube: [JYes[ENo Day: r - VIP Score: a/s\ . .8

Urlnary Batheter: [] Yes GNo  Day: _
Barrier nursing: [[] Yes[dNo  MDR: [JYes [OMo-if Yes, specify organism: . .~ -

'B

BACKGROUND

Type of surgery: — - . ) _ Date of surgery: 2 / t / {d’ Y ~
Allergies if any: AARDA - - i . g '

On room air f oxygen: © Al Rosé M B__IR IV fluids on flow®: -~ -

Complaints / New Symptoms in last shift:

ASSESSMENT ’ ) , - K o »
Vital Signs: Temp: 3 E:("F) | Pu!se/ HR C?O {beats/min) | Respiration: 2 (breaths/min)
sp; /30 éo (mmHg) | SpO;: & f-(%) [ Hetght 16 8(cms)| Welght gl é {kgs) | BMI: 4« 8 ’3’ M?

Others : })u

Pain SCOTE:Q’ Pain Scale used: PIPPS / CRIES 4 FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_© _ Fall Risk Protocol: [SBwL | Medium [CIHigh : .

Braden Scaore: ] Minimal Risk: 23- Qgﬁ?sk Mild Risk: 18-15[_] Moderate Risk: 14-13 Dngh Risk: 12-10[_]Severe Risk; 9-6
Pressure Ulcer Scale for Healing (PUSH): [Yes [JMNof"INA Wound Dressing done:[]Yes [dMeE]NA

Current diet: A}D‘R MO M Drains: —

R

RECOMMENDATION

Referral doctors:

Pending medications: —

Pending medication indent: = =—
Pending lab reports / Investigations: —

Critical value alert and its corrections: —

Changes in nursing care plan:[]Yes [¥No:1f Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: -

Signature Name Emp. No. Date Time
Handover given by ?b";,’ﬁ—_— A < AIRintod Ao &4 A4 [[ )214 Fod
Handover taken by lﬁ E}\qmm% o\l 2(. W ),g'_‘ d e
Document endorsed ' A N Q n o\ﬁl ool 40y | 2




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Observations / Action

Signature with Emp. No.

Date & Time

tI' Jax Masr Dot Albre @

e | Pabionl Meundever falou dqrom A
B verii J»&j/ Stebb, - o
Potionk 3~ glable,

R0 09| Dup Wﬁbm 254 5m by qa@fd“

2 Ehta lDa,ﬂOJwE

R0 0 m}M Qmm oso.  checkod £ %ﬁi
ms’«M |

B00 j:’fb _chest 4y MQM ¢a£@§g/ﬂ;

Yoo Palcznt Dorndeyes orww St
. tho  MNosMai dlwf:u ' or%

L signature Name ‘ o Emp. No. Date Time
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(' MI‘-GOPKNATH;“""“-'-’-“ MHIINUR120221048
‘ . 48/ Mule/ MH1202351 395
- u ® b 02/01/2024m20240000, i Heal't
Megeway Hospitals - S Dr.G. GNANAVEL : |n stitute
waryy to better health '
{Al.lnltnfuni!t'ed Altinge Healthcare Pvt Ltd) * T - _’!ﬂm Mmm ﬂM"d”m”mm m’"” M "m" E Every ""-t beat counts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: /(/ / &f-f Shitt: Wﬂg |:|Evemng I:Inght ; -
| SITUATION ‘ : L -
Diagnosis: LRD —Buor). . . = - .GGS; .(—f‘ L
NEWS / PEWS Score: @ “POD: - —
Ventilator day: V Dg . «Central line daysT . ;
Peripheral line day: Right: [__’IM )
Ryle’s Tube: [ Yes CTNo Day . . VIP Score' 0{ 'L
Urinary Catheter: [] Yes gﬂo Day:" . -
Barrier nursing: [ Yes[INe MDR: |:|Yes []No If Yes, specify organlsm .
BACKGROUND o b Sy
Type of surgery: (\o\ﬂDﬁ— \ . ‘Date of surgery:~ /
B Allergies ifany: & v Mm OC'Y ' g ‘
On room air / oxygen: . ¢ " WNfluidsonflow: -

Complaints / New Symptoms in last shift:

ASSESSMENT - b , .
- Vital Signs: Temp: aw 1™ (°F) | Pulse /HR: E‘ (beats!mln) | Respiration: . ”Ltbreathsfmln)

P\ O (mmHg) | $pO; Qb 20 () | Helght: LA LA ems)| Welgh;(: ( ‘E(kgs) BMI._ 2 5[@’6’7’”“’
Others : i
Pain Score: _[_Pam Scale'used: PIPPS / CRIES / FLACC deng Baker FACES Pain Rating Scale / N’R'S-’7 CPCT
A Fall Risk Score: % O rall Risk Protocgl; [ Low[dMedium [JHigh
Braden Scoreﬂ&?nma] Risk: 23-19 [ ] At Rlsk Mild Risk: 18- 15I:| Maderata Risk: 14-13 E]ngh Risk: 12-10[_]Severe_ Risk: 9-6
c

Pressure Ulcer § for Healing (PUSH): [JYes[] NOQNA/ Wound Dressmg done: []Yes (INo[J NA’_
Current diet ‘\EBWW_BE W : . Drains: (A (

RECOMMENDATION
Referral doctors: ST
Pending medications: ‘ . ) . ‘ ) . : ~ :
Pending médication indent: - N;\' ‘
Pending lab reports / Investigations: )
R Critical value alert and its correctionss . . )
. = .

Changes in nursing care'plan:[]Yes [ING. If Yes, modified care plan date:

Pending follow-up orders: . O('U ) .
A CUO
Special instructions it any: P[&m ‘{:o (DL“K' Jjﬂ

Signature Name Emp. No. Date Time
Handover given by cﬂ;{_‘ th (‘M"*&-:{D\ 0[}&7 q_h b_u 19 <o
Handover taker)‘ by S. 39;1'/ Y (ﬁ_\m;t/_l}cg‘a}-&jﬂm D2} 1 4—]3 }?.k )2 30
Document endorsed| AN al;/ L. Nedligy oot 4}_'2_1{. 12




MHI/NUR/2022/048

NURSES PROGRESS NOTES )
Date & Time Observations / Action Signature with Emp. No.
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MHI/NUR/2022/044°
ﬁ Medway

Heart’

Every heart beat. counts

nstitute

Initial bate: 3—!1 /QL}

'I"ime: /300

Modified Date:

Time:

Reason for Modification:

Diagnosis: CND.. O NN

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

V4

UTRITION

E/Patiem will have adequate nutrition '\

movide Prescribed diet on time

{1 Nasal Cannula / High Flow O,
] Mask

L] BiPAP / CPAP

[J Ventilator

O Tracheostomy

O others:

remain within normal limits

O No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

[ Patient will indicates, either verbally
or through behavior, feeling
comfortable when breathing

medications / Oxygen as per doctors order

the concerned physician
breathing pattern

[0 Evaluate skin colour, temperature, capillary
central venous peripheral cyanosis

[0 Note for changes in level of consciousness
physician order

patient with successful coughing

[0 Provide well-ventilated environment / respiratory

[ Utilise pulse oximetry to check O, saturation and pulse rate
O Ifany O, abnormalities detected inform immediately to

[ Place patient with proper body alignment for maximum

O Send sputumn for culture and sensitivity based on

O Maintain clear airway by suctioning or encouraging

N oL NPO 4

eep NFO with no nausea and vomiting [0 Encourage patient to consume the served meal M U 'Q}PO m QQH %

[ Regular Diet [ Patient will consume daily nutritional | [ Record amount of food consumed N :

{1 Others: requirements in accordance to his E F+ (IR @ Oh.. d

activity level and metabolic needs
!
N R on @ dre 4 ¢
XYGENATION \Mnt will have normal O, saturationy [-Encourage chest physio / deep breathing and ©
Room Air [ Patient ABG levels will return to and coughing exercise / Spirometry exercises M p E ;,LA on ‘[DO )
(@)

aALf

Pt o P ey
E

refill and

.N P-}-—on Ro o
A}

AN

0 3nlge ol

Q
c.

P
£

Oral

Intravenous
[ Enteral Nutrition
[ Parenteral Nutrition
O Others:

‘

FEUID & ELECTROLYTES |

electrolytes balance

/IZ/Palient will have balanced fuid and |

| [J-Enhance fluid intake unless restricted

Provide tube feedings
Monitor intake and output

Monitor for possible sources of fluid loss
Monitor BP for orthostatic changes

oo oOood

Check IV sites and assess if there is any complication

Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses

Chhaset
IO oty

U w230 mitha

y EvE NL - 30edid

SIERS

!

Dn ‘%—Pmu\}



“>Patient Specific
Problems / Needs

Measurable Goals

-

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
h obile / Immobile
Walk with assistance

[0 Physiotherapy
] Gthers;

\%’éﬁent will mobilize freely
Patient will perform physical

L

activity independently or within
limits of disease
[J P.tient will use safety measures
to minimize potential for injury
[] Patient will demonstrate the use of
adaptive devices to increase mobility

ﬁcourage regular ambulation ROM exercise

[ Apply Anti-Embolic stocking / SCD

[J Evaluate the need for assistive devices

[] Assess the safety of the environment

[ cConsider the need for home assistance
{e.g., physical therapy, visiting nurse)

[J Note for progressing thrombophlebitis
(e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

w Pt Lo
Mo b lr50df

P eilaycol 1o
oA

P

Sk
NPT o bép /
MDbﬂPD—QMJD

e

i

MINATION N
\Q%‘;heter, bedpan, urinal
[ Nasogastric tube
] Bowel'movement * 'y
(O Urination

1 others:

\_D/Pﬂa_nt will have normal elimination \_|
pattern

O Patient will control of urinary
in-continénce or urinary retention,
control of howel incontinence,
and regular elimination patterns

L -Encourage fluid intake

O Encourage fibre diet intake

O Encourage early ambulatian

[0 Report any abnormalities to physician

O Observe voiding accesseries as foley's /
silicone catheter

[ Check placement before feeding

[ Aspirate NG tube, check colour f consistenct
/ volume [ Hemetemasis as per doctors order
and follow proper protocol

[O Check for malena / constipation / urinary retention

m Pt S@&f V@io@g)

i
0&1\/\;@» @;,&Hu

3%@

v D0 alf
o Alng

R

¢

N\

SKININTEGRITY -~ \|
Maintain normal skin integrity
[ Pressure points site
assessment
OHaPl  CJoOPI

GRADES OF PRESSURE
INJURY

] GRADE 1 [] GRADE 2

O GRADE 3 [ GRADE 4

O Unstageable

O Deep Tissue Injury

[ Healing Status

3 PUSH Decreased

[0 PUSH increased

[ Intermittent Assisted |,

0J Dermatitis : !

[ Pressure injury / blisters site
care given

[ Others:

L

Ment will maintain normal
healing status
[] Patient will discharge with intact
skin integrity

_-Minimize { Eliminate frictian and shear

[0 Minimize pressure (off-loading) with special beds

[0 Make sure wrinkles free bed / comfort surfaces
and devices

[ Early skin inspection and treatment

(O] Keep position changing 2 hourly and manage pain

[ Manage moisture, clean and dry skin

[J Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[ Follow doctors and TVN order properly

[ Monitor the healing status

[0 Educate patient and family members about further
skin care

o, .
Macniodn  foyraf
Skin Uitact

J
>

i Tcwnten @

~
-

E
#rn M

=

N Q¢ an E:?H—e—auwr;b

ooy ¥




Patient Specific

Measurable Goals

Nursing Interventions

Evaluation

Problems / Needs Initials  |.
HYGIENE ,D’Pﬁent will stay clean and N [}-Encourage patient to do daily bathing and oral hygiene ( )
< : ; mpPE UD ©
ed-Bath . « well-groomed [0 Change patient's gown daily M q 3 m .

Assist-Bath {_] Patient will demonstrate lifestyle [0 Encourage hand hygiene O e

( self-Care [JCBD Care changes to meet self-care needs [ Consider the patient’s need for assistive devices ,,éLQL n g
, (if present) [ Patient will recognize individual O Apply moisturizing solution W
[ others: " #[ 4 weakness or needs £ QQLL 4,
r
N eolj
P N&[k T‘Y‘opm g
SAFETY AN E’Pﬁt will have no life-threatening v Check the identity with ID band before any M .
N heck ID Hand situations interaction with the patient :[, D B vy

Iveare .[JEJV E Raise side rails ST -

CENTRALLINE ' o Provide proper invasive line care
O sSiderails - ' .. L] Keep bed locked and low at all time E ;0 pu vol ¥
[ Others: - O Educate care providers to be the patient frdaZls

' O Follow restrain policy (if needed)
N P‘}' b b anm ”9—] Q Q
'F)_Yu;:b
©

COMFORT AND SLEEP  { | [J-Paient will have comiortable sleep UL FProvide clean calm and restful environment m Pyo Ve &tg—(a Y\éﬁ(‘& %{é %

N ain Control [0 Patient will verbalize / or through [0 Provide privacy at all time Dot S
[ Sleep Patterns behaviar about pain relief and [0 Monitor pain scale / sleep pattern 6"'\, _.I}..b-"P o
[ oOthers: : adequate sleep O Provide pharmacological and E @ ' ; I§! 3

‘ non-pharmacological therapy i f\«?
\ N AT | h " -,
- . f N P+ b Garny LGP
i
oY) i ) Doy
BSERVATION ‘Ment will have normal range \| E-Menitor vital signs regularly
Vital Signs of vital parametars ] Monitor vital signs on ordered time M V M ,§1 % M@
] gcs [0 Assess physically for any abnormality
U Blaod Sugar [] Inform doctor if there is any abnormality ‘H Ao d L%
[1 others: [ Monitor GCS of patient ¢ ( o [ Q
[0 Petermine and treat the underlying cause of altered LOC ‘\\mj o
[] Regular blood sugar monitaring as per dostors order T, %}
~ ./‘\Q"G.SU»S
N o arl y \ @
TV i ® VQ{]J O 2y
PSYCHOLOGICAL / U,B/Palient will achieve spiritual needs  ||..-Pray or encourage the patlent to pray

L

/Z}PIRITUAL SUPPORT
Spiritual Needs
1 Baliefs / Valuses / Customs

[ Identify Stressors
U Others:

] Anxiety and Copying Pattern

[ Patient will be able to cantra! his
feeling toward his lllness

[J Patient will malntain normal
psychological pattern

[l Use inspirational words

O Respond to splritual needs as they arise

O Evaluate spiritual needs

] Encourage verbalization of feelings / therapeutic touch
[ Provide empathy and reassurance

Mpyo\vide PCyehloa
Pr G\ o 2y,

Yl e

N 7‘7!“‘3 heo Qeq

54—*{)&)«:‘/4")‘




Patient Specific . Sign &
. Nursing Interventions .
‘ Problems / Needs Measurable Goals g Evaluation nitials
" COMMUNICATION 1 m will communicate effectively Mroduce the care giver Pt L{ M o
erbal with positive feedback [J Encourage the use of call bell M fl [
Non-verbal O Obtain interpreter it needed C oMUVt oy tolay
[ Sigh language [J No negative speaking about the patient’s condition 9 O
[ Others: . or prognosis in the patient's presence E _ﬁ“
C Mnn\ LJMC!’ om‘

v o a(eui)m&mm\m.hn} ,‘%E—m 4

SPECIAL INTERVENTIONS

[ Medication

[ Wound care

[ Isolation

C] Ostomy Care

[ Blood / Blood products
transiusion

[ Fluid tapping

[J DVT Management

[l To manage on time

[] Double check for high alent medication

[] Observe and report any medication reaction

[ Provide proper measures of wound care

[ Follow hospital polices and protocols of isolation
and explain to the patient / family

O Check for cross matching and typing, to ensure
compatibility

[ Practice strict asepsis while transtusing blood or
blood products and fluids

M

—

A

%wa €

[J Others: [ Monitar DVT score and continue treatment Q \ \
as per doctors order N m A ‘a—\
L M_H m O&‘O’-ﬂ_ o bxt L
Signature Name Emp. ID Date Time
o ®
Endorsed by w \N Nt © 069 4‘ Gf?fm , e!"f [4 ¢+ 8o
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MHI/NUR/2022/044" |
ﬁ Medwaily

Heart

ﬂnsti’cute

Everny heart beat eounts

Initial Date: % I lLD‘H

Modified Date: Time:

Reason for Modification;

Diagnosis: opp -~ H-w M |

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Monitor for possible sources of fluid loss

Men &\Lf'

NUTRITION E’ﬁtient will have adequate nutrition | B Provide Prescribed diet on time M -
[ Keep NPO with no nausea and vomiting [ Encourage patient to consume the served meal Q‘\' \\(La - (\0‘\\3(\'& M b
[ Regutar Diet [ Patient will consume daily nutritional | ] Record amount of focd consumed
[ Others: requirements in accordance to his E _P_f_ M NW %\
activity leve! and metabolic naeds dod- . . -
N PE IR gjorn R
A
OXYGENATION P Patient will have normal 0, saturation-+F1 Encourage chest physio / deep breathing and
[ Room Air [ Patient ABG levels will return to and coughing exercise / Spirometry exercises Q_Q “ \&
[ Nasal Cannula / High Flow O, remain within normal limits O Provide well-ventilated environment / respiratory M Q'\_ AVIAN N &
[ mask . [J] No other respiratory abnormalities medications / Oxygen as per doctors order 8
[ BiPAP / CPAP O Patient respiratory rate will remains [J Utilise pulse oximetry to check O, saturation and pulse rate Q 0 9L — qo\ | o .
1 Ventilator within established limits O It any O, abnormalities detected inform immediately to
[ Tracheostomy [ Patient will indicates, either verbally the concerned physician
[ others: or through behaviar, feeling [0 Place patient with proper body alignment for maximum ép—""
comfortable when breathing breathing pattern E }2}— - Poom o -
O Evaluate skin colour, temperature, capillary refill and .
central venous peripheral cyanosis oLy
] Note for changes in level of consciousness
O Send sputum for culture and sensitivity based on
physician order - Y
{0 Maintain clear airway by suctioning or encouraging N 8 P 0 OLQ /) P
patient with successful coughing A
FLUID & ELECTROLYTES [ Patient will have balanced fluid and | ] Enhance fluid intake unless restricted
[ Oral electrolytes balance [0 Check IV sites and assess if there is any complication M Q’c k@&(_q‘ U\N& QJQ&\- @,_
O Intravenous [0 Provide tube feedings <A
(] Enteral Mutrition [0 Monitor intake and output .
[l Parenteral Nutrition [0 Measure or estimate fluid losses from all sources such
O QOthers: . as diaphoresis, wound drainage, and gastric losses E {p.}. 2 f 9] Q,ﬂ\m,f:
O

Monitor BP for orthostatic changes

Pt :C/o -chast
Mevods sed,

24




.

" Patient Specific
Problems / Needs

Measurable Goals

. Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
[ Mobile / Immobile
[ walk with assistance
[ Physiotherapy

O] Patient will mobilize freely

[ Patient will perform physical
activity independently or within
limits of disease

[0 Encourage regular ambulation ROM exercise
[0 Apply Anti-Embolic stocking / SCD

[ Evaluate the need for assistive devices

[] Assess the safety of the environment

E‘%

[ Cthers: O P.tient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) *
[ Patient will demonstrate the use of [ Note for progressing thrombophlebitis E 'P"' PtUE4 \ , ﬂ . bU w
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, :
, localized swelling, a rise in temperature)
M Pehlized
" et
ELIMINATION [ Patient will have normal elimination Encourage fluid intake

[ Catheter, bedpan, urinal
[ Nasogastric tube

[J Bowe! movement

[ Urination

[ others:

pattern

[ Patient will control of urinary
in-continence or urinary retention,
control of bowel incontinence,

- and reqgular elimination patterns

[l

[0 Encourage fibre diet intake

O Encourage early ambulation

[ Report any abnormalities to physician

[ observe voiding accessories as foley's /
silicone catheter

[0 Check placement before feeding

[ Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol

[ Check for ralena / constipation / urinary retention

%ﬁi@ L ?%%3\%

L paditn
SKIN INTEGRITY ‘ﬁ/P;uent will maintain normal [ IAinimize / Eliminate friction and shear 2 2
Maintain normal skin integrity healing status L] Minimize pressure (off-loading) with special beds Q—k \@Kk&m@ &\xm
[ Pressure points site [] Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces 0
assessment skin integrity and devices M :
OHaprt  Oorl ] Early skin inspection and treatment SN -

GRADES OF PRESSURE
INJURY :

] GRADE 1 [] GRADE 2

O GRADE3 [ GRADE 4

[ Unstageable

[] Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

[ Others: |

~

] Keep position changing 2 hourly and manage pain

[ Manage maisture, clean and dry skin

1 Maintain adequate nutrition and hydration

[] Proper application of medications and dressing

[ Follow doctors and TVN order properly

[J Monitor the healing status

[ Educate patient and family members about further
skin care

!




\

Patient Specific
Problems / Needs

Measurable Goals

MNursing Interventions

Sign & |

Evaluation Initials

HYGIENE
[ Bed-Bath
[ Assist-Bath
[ Self-Care [1CBD Care

[Fatient will stay, Elean and
well-groomed

[ Patient will demonstrate lifestyle
changes to meet self-care needs

Elfncﬁurage patient to do daily bathing and oral hygiene
Change patient's gown daily

(O Encourage hand hygiene

[ Consider the patient's need for assistive devices

v R Qoo gl o g

J Pain Control -
[ Sleep Patterns

(if present) [ Patient will recognize individual [ Apply meisturizing solution E _f:».ﬁ c. j_m gﬂw
[ Others: weakness or needs A e ll o
ot U
. , v Pt AL DU ﬁ
o wel | 5oy
7 Pationtwil have o le-theatering |21 Gheck the identy wi L >
SAFETY [ Patient will have no life-threatening Check the identity with D band before any M ?‘\_ S.(D \DN\& menk
E4Check ID Hand situations interaction with the patient
O W care Oewv “ [ Raise side rails
CENTRAL LINE [ Provide proper invasive line care
O side rails [ Keep bed locked and low at all time E Pvf'- o f)a_wc/\ (S,Glo
(1 Others: [ Educate care providers to be the patient Byoio.d - =
O Follow restrain policy (if needed) T A
Ls)
N 2D Boud B ’%/
r " C At 1‘ B g-g
COMFORT AND SLEEP - , |[Z#Patient will hawpcomfortable sleep | [] Provide clean calm and restful environment M Q-\ Q‘ﬁ)\\d& Cﬂ‘“&gﬂiﬁb\i V@_e,’\-i
P @’
=

[0 Patient will'vefbalize / or through
behavior about pain relief and

(] Provide privacy at all time
] Monitor pain scale / sleep pattern

Colnn

O Gthers: adequate sleep O Provide pharmacological and E Pro N W
non-pharmacological therapy PFE P } drenn
ComfopihBe Pogital” 2o
OBSERVATION O ?h‘ﬁt will hava normal range E’mmtor vital signs regularly th )
ftal Slgns f vital paramaters ] Monitor vital signs on ordered time M Q\‘ \n SG“Q_\(QA ‘Q—\wm‘&k\ ,g§
JGes [ Assess physlcally for any abnarmality N -
[ Blood Sugar 1 Inform dactor if there is any abnormality
[ Others: O Monitar GCS of patient :
A

[0 Determine and traat the underlying cause of altered LOC
(] Regular blood sugar monitering as per doatars arder

s cuﬂ

MY -
pt m}o—uwl
Chesled

N
PSYCHOLOGICAL / mem will achieve spiritual needs D»Pl?ay or encourage the patient to pray Q\\D N '&-Q .
SPIRITUAL SUPPORT L] patient will be able to cantrol his [J Use inspirational words M Q‘x b\ Ku&

[ spirituel Needs

L Baliefs / Values / Customs
[ Anxiety and Copying Pattern
[ identity Stressors

O Gthers:

feeling toward his illness
[ Patient will maintain normal
psychological pattern

[] Respond to splritual needs as they arise

[] Evaluate spiritual needs

O Encourage verbalization of feelings / therapeutic touch
L] Provide empathy and reassurance

Lufot
Y

2 e o
. P9 eal
SePpost

%ﬁﬁ%’“%ﬁ

/AN




.Patient Specific N . Sign &
) ursing Interventions b
‘Prablems/ Needs Measurable Goals g Evaluation Initials
COMMUNICATION a Ea.lietﬁvill communicate effectively [BTrtroduce the care giver . o \}XQ“
fbal with positive feedback [ Encourage the use of call bell M Q“V Cﬂ‘(\mu\\tc&nf\ 5N
] Non-verbal [] Obtain interpreter if needed ©
[ sigh language O No negative speaking about the patient's condition E +
[] Others: or prognosis in the patient's presence .P co W'«WLW\; wﬁ]_% 5 ot
Ll 9, /mM’. .

‘

v Pt Cormprunnilaidn

SPECIAL INTERVENTIONS
edication -
Wound care

[ Isolation

[ Ostomy Care

[ Biood / Blood products
transfusion

<~
[ i’ﬁanage ontime

/
1T Double check for high alert medication

] Observe and report any medication reaction

[ Provide proper measures of wound care

O Follow hospital polices and protocols of isolation
and explain to the patient / family

[ Check for cross matching and typing, to ensure
compatibility

O Fiuid tapping [ Practice strict asepsis while transfusing blood or %

[J DVT Management - . blood products and fluids g Ve a4 PQ’L MQLA& .

[ Others: [0 Monitor DVT score and continue treatment ﬁ M g

as per doctors order N ~
S oane Awen O &
o
Signature ., Name Emp. ID Date Time
< // }
- e hH . '
Endorsed by ‘ Jo;l [X_C@}M d SO0 ,3 [ ) (L'a (DiT0
v
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ADULT NURSING
CARE PLAN

R YL LR

Mr.GOPINATH R
48/ Mulc/ MHI202381395
02/01/2024/ 1PH2024000011

r.G. GNANAVELU

ITNH R A

': MHI/NUR/2022/044,
" Medwayy |

Heart

ﬂnstitute

Every heart heat counts,

Initial Date: ,4 /; /.L,f.

Time:

Modified Date: Time:

Reason for Madification: Diagnosis: CAp - NeoML
E?gg{:ﬂ?spfﬁg: ds Measurable Goals Nursing Interventions Evaluation Isr:g:x las‘
NUTRITION atient will have adequate nutrition '_Iﬁ:wide Prescribed dist on time M D\‘LO[ O n ¢
[ Keep NPO " with no nausea and vomiting [0 Encourage patient to consume the served meal &N @WQ NJ @t b
gular Diet [3 Patient will consume daily nutritional | (] Record amount of focd consumed
Others: - requirements in accordance to his E
, activity level and metabolic needs
N
GENATION atient will have normal Q, saturation | (3 urage chest physio / deep breathing and
Room Air 4 [0 Patient ABG levels will return to and coughing exercise / Spirometry exercises Pb— %) V)
E Nasal Cannula / High Flow O, - remain within normal limits [ Provide well-ventilated environment / respiratory M [é ;
Mask No other respiratory abnormalities medications / Oxygen as per doctors order
(] BIPAP f CPAP [ Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate O Om m% U<b
[ Ventilator within established limits [ If any O, abnormalities detected inform immediately to
O Tracheostomy [3 Patient will indicates, either verbally the concemned physician
[ others: ar thraugh behavicr, feeling [0 Place patient with proper body alignment for maximum
comfortable when breathing breathing pattern E
' Y {J Ewvaluate skin colour, temperature, capillary retill and
central venous peripheral cyanosis
[ Nete for changes in level of consciousness
' ! [0 Send sputum for culture and sensitivity based on
physician order
[0 Maintain clear airway by suctioning or encouraging N
patient with successful coughing
FLUID.& ELECTROLYTES [ Patient will have balanced fluid and '[ﬂance fluid intake untess restricted w cA {\ q“OWd
Bpral’ electrolytes balance [0 Check IV sites and assess if there is any complication M
Intravenous O Provide tube feedings T Mrad (PP
[ Enteral Nutrition [0 Monitor intake and output
([ Parenteral Nutrition [0 Measure or estimate fluid losses from all sources such
] Others: as diaphoresis, wound drainage, and gastric losses E
[] Monitor for possible sources of fluid loss
[ Monitor BP for orthostatic changes
N




.Patient Specific
_ Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MO?lLlTY
[J Mobile / Immobile
[ walk with assistance
[ Physiotherapy
[ others:

Ej{@ will mohilize freely
atient will perform physical
activity independently or within
limits of disease
O P.tient wilt use safety measures
to minimize potential for injury
[0 Patient will demonstrate the use of
adaptive devices to increase mobility

] Enceurage regular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD
] Evaluate the need for assistive devices
[ Assess the safety of the environment
O Consider the need far homs assistance
(e.q., physical therapy, visiting nurse)
] Note for progressing thrombophlebitis
(2.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

“ hY

erv e/

A
“ v hﬂOhf(PQA

L

[J] Nasogastric tube
i"] Bawel movement

D;ummmou -
Catheter, bedpan, urinal -

O Patient will ha'\(e'normal elimination
pattern

O Patient will control of urinary
in-continence or urinary retention,

Encourage fluid intake

Encourage fibre diet intake
Encourage early ambulation

Report any abnormalities to physician

oo ooooo |-

wo&%ﬁ%

] Urination cantrol of bowe! incontinence, Observe voiding accessories as foley's / \]
] Others: and regular elimination patterns silicone catheter
Check placement before feeding E
Agpirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
. ' and fellow proper protocol :
! (0 Check for malena / constipation / urinary retention
. ' N
S TEGRITY M\t will maintain normal W Eliminate friction and shear
[ Maintain normal skin integrity healing status Minimize pressure (off-loading) with special beds
[ Pressure points site [J Patient will discharge with intact [T Make sure wrinkles free bed / comfort surfaces MQJ'M '!'U:[/\Qﬂf
- assessmeEr]n skin integrity and devices M é]
HAPI CPI [J Early skin inspection and treatment ﬂ
[ Keep position changing 2 hourly and manage pain I\QO NInAoL X am o
GRADES OF PRESSURE [0J Manage moisture, clean and dry skin
INJURY ] Maintain adequate nutriticn and hydration
O GRADE 1 [] GRADE 2 [ Proper application of medications and dressing
[1GRADE3 []GRADE 4 [ Follow doctors and TVN order properly
[ Unstageable (O Monitar the healing status
[ Deep Tissue Injury 0 L , n [ Educate patient and family members about further E
[ Healing Status ' skin care
O PUSH Decreased :
L] PUSH Increased e
[ Intermittent Assisted -
[ Dermatitis
[ Pressure injury / blisters site
care given
[ Others: N




]

:?;Ig;; l"?sp‘f::: ds Measurable Goals Nursing Interventions Evaluation Isnlglr; |§ '
HYGIENE —mient will stay clean and O Ercéurage patient to do daily bathing and oral hygiene P % tpmf
] Bed-Bath ) well-groomed | [J “Change patient's gown daily M %06 M 4;“ !
[1 Assist-Bath [0 Patient will demonstrate lifestyle [0 Encourage hand hygiene { W
[ sel-Care [1CBD Care changes to meet self-care needs [] Consider the patient's need far assistive devices
{if present) [0 Patient will recagnize individual [ Apply moisturizing solution E
thers: weakness or needs
N
AFETY Wwill have no life-threatenimg™| [] Check the identity with ID band before any O,QJJ-_LD'\
Check ID Hand situations . . - interaction with the patient M E‘ﬁ
Oiecare OEN 5 [ " C] Raise side rails B M—J
CENTRAL LINE O Provide proper invasive line care
(] side rails [J Keep bed locked and low at all time E
1 Others: [ Educate care providers 1o be the patient
[ Follow restrain policy (if needed)
N
COMFORT AND SLEEP atient will have comfortable sleep.— ﬁovide clean calm and restful environment M \y !DO-U—QQ ! g’
(Q’ﬁ??Control [0 Patient will verbalize / or through O Provide privacy at all time c Of}ﬂ-&'—gt e Paf {Her o
[ Sleep Patterns behavior about pain relief and (0 Monitor pain scale / sleep pattern s
[ Others: adequate sleep O Provide pharmacological and E
non-pharmacological therapy
N

ital Signs

Eyesnvmou T Pationt will have normal ranga
acs

] Blood Sugar

of vital parametars

mor vital signs regularly

] Monitor vital signs on ordered time
[] Assess physically for any abnormality
[J Inform dactor it there Is any abnormality

L

M N\Du'

are el g

fero

e

T

[ others: O Monitor GCS of patient
[] Determine and treat the underlying cause of altered LOC | E
[C] Regular blood sugar monitoring as per dootors arder
N
PSYCHOLOGICAL / [ Patient will achieve splritual needs [] Pray or encourage the patient to pray
SPIRITUAL SUPPORT [ Patient will be able to control his [ Use inspirational words M
O Spiritual Needs feeling toward his illness [0 Respond to splritual needs as they arise -~
] Béliefs / Values / Customs [ Patient will maintain normal [ Evaluate spiritual needs
(1 Anxiety and Copying Pattern psychological pattern O Encourage verbalization of feelings / therapeutic touch E

[ Identify Stressors
U Others:

O Provide empathy and reassurance




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

-

Evaluation

Sign &
Initials

COMMUNICATION Depﬁﬁﬂ will communicate effectively Eﬂ(oduce the care giver ; ‘{— oy }
] Verbal with positivé féedback [ Encourage the use of call bell M P A No n % 32
[ Non-verbal . ! [J Obtain interpreter if needed i
[] sigh language ! [J No negative speaking about the patient's condition U~
[ Others: or prognosls in the patient's presence E
N
D;ﬁ;lAL INTERVENTIONS _gjo—maTlaga on time Double check for high alert medication
edication 7 . #[ [0 Observe and report any medication reaction M 0{}}9
] wound care O Provide proper measures of wound care 0L
[ Isclation [0 Feltow hospital polices and protocols of isolation b A A :
[ Ostomy Care and explain to the patient / family v
{0 Blood / Blood products [0 Check for cross matching and typing, to ensure
transfusion compatibility E
[] Fluid tapping [ Practice strict asepsis while transfusing blood or
] DVT Management blood products and fluids
[1 Others: [J Monitor DVT score and continue treatment
as per doctors order N

Signature

Name

Emp. ID

Date

Endorsed by

L Notiny

00&%
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK
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Date:
Time:

MHI/NUR/2022/045
A Medway,

Heart

ﬂnstitute

Every heart beat counts

2

\

24

[

E

N.’

SENSORY
PERCEPTION
ability to respond
meaning-fully to

1. Completely Limited

Unresponsive (does not moan, flinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR

2.VeryLimited

Responds only to painful stimuli. Cannot
communicate discomfort except by
moaning or restlessness OR has a

3. Slightly Limited

Responds to verbal commands, but
cannct always communicate discomfort
or the need to bhe turned OR had some

\g::l?pairment

ponds to verbal
commands. Has no sensory
deficit which would limit

pressure-related | limited ability to feel pain over most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or L}
discomfort tofeel painordiscomfortover 1/2ofbody | feel pain ordiscomfortin 1 or 2 extremities | discomiort

1. Constantly Moist 2.Very Moist 3. Occasionally Moist % 4. Rarely Moist
MOISTURE \Sﬁﬁa:usuaily dry, linen only

degree to which
skin is exposed

Skin is kept moist almost constantly by
perspiration, urine etc. Dampness is
detected every time patient is moved ar

Skin is often, but not always moist. Linen
must be changed atleast once a shift

Skin is occasionally moist, requiring an
extra linen change approximately once a
day

requires changing at routine
intervals

to moisture turned g
1. Bedfast 2. Chairfast 3. Walks Occasionally Y 4. Walks Frequently

ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very alks outside room at least

degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shiit
in bed or chair

at least once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

1. Completely Immobile
Does not make even slight changes in body
or extremity position without assistance

2.Very Limited
Makes occasional slight changes in body
or extremity position but unable to make
frequent or significant changes
Independently

3. Slight Limited
Makes frequent through slight changes in
body or extremity position independently

4. MoLimitation

Makes major and frequent
changes in position without
assistance

_

NUTRITION
usual food
intake pattern

1. Very Poor

Never eals a complete meal. Rarely eats
more than any food offered. Eats 2 servings
orless of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR ls NPQO and / or
maintained on clear liquids ¢r IV's for more
than 5 days !

2. Probably Inadequate

Rarely eats acomplete meal and generally
eats only about 2 of any food offered.
Protein intake includes only 3 servings of
meat or diary products per day.
Occasionally will take a dietary
supplement

3. Adequate
Eats over half of most meals. Eats a total of
4 servings of protein (meat, diary
praducts) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

\ ?cellent
ats most of every meal.

Never refuses a meal,
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

-

FRICTION
& SHEAR

1.Problem

Requires moderate to maximum assistance
in moving. Complete lifting without sliding
against sheets Is impossible. Frequently
slides down in bed or chair, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

2. Potential Problem N
Moves feebly or requires minimum
assistance. During a move skin probably
slides to some extent against sheets,
chair, restraints or other devices.
Maintains refatively good position in chair
ar bed most of the time but occasionally
slides down

\wt{ Apparent Problem

or chair

oves in bed and in chair independently and has suiticient muscle
strength to lift up completely during move. Maintains good positionin bed

PR,

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

od

=

Score Interpretation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Moderate Risk: 14'- 13; High Risk: 12 - 10; Severa Risk: 9 - 6

Initial & Emp. No.
of Sr. Staff Nurse:

R

.

~
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BRADEN SCALE FOR PREDICTING PHESSURE INJURY RISK
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Date:
Time:

MHI/NUR/2022/045

ﬁMEdWay .
Heart

Institute

Every heart heat, counts

=2 [

24|

M =

&f

SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

Unresponsive (does not maan, flinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR
limited ability to feel pain over most of body

2. Very Limited

Responds only to painful stimuli. Cannot
communicate discomfort except by
moaning or restlessness CR has a
sensory impairment which lirnits the ability

3. Slightly Limited

K-@o Impairment
Responds to verbal commands, bu sponds to verbal

cannot always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to

commands. Has no sensory
deficit which would limit
ability to feel or voice pain or

N

discomfort lofeel pain or discomfort over 1/2 ofbody | feel pain or discomfartin 1 or 2extremities | discomfort -[f
1. Constantly Moist 2, Very Moist 3. Occasionally Moist arely Moist
MOISTURE SKin is usually dry, linen only

degree to which
skin is exposed

Skin is kept moist almost constantly by
perspiration, urine etc. Dampness is
detected every time patient is moved or

Skin is often, but not always moist. Linen
must be changed at least once a shift

Skin is occasionally moist, requiring an
extra linen change approximately once a
day

requires changing at routine
intervals

to moisture wred 4 4
_;)Bt’;dfast 2, Chairfast 3. Walks Occasionally 4, Walks Frequently

ACTIVITY onfined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least

degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and Inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

atleastonce every two hours
duringwaking hours

MOBILITY
ability to change
and control body
position

1. Completely Immobile

Does not make even slight changes in body<

or extremity positionwithout assistance

@ew Limited
kes occasional slight changes in body

of extremity position but unable to make
frequent or significant changes
independently

3. Slight Limited
Makes freguent through slight changes in
body or exiremity position independently

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
orless of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear I|qu:ds ot IV's for more
than 5 days

2. Probably Inadequate

Rarely eats a complete meal and generall
eats only about 2 of any food offered.
Protein intake includes only 3 servings of
meat or diary products per day.
Occasionally will take a dietary
supplement

. Ajequate
Eatg’over half of most meals. Eats a total of

4 servings of protein (meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

4, Excellent

Eats most of every meal.
Mever refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

FRICTION
& SHEAR

1.Problem

Requites moderate to maximum assistance
in moving. Complete lifting without sliding
against sheets is impossible. Frequently
slides down in bed or chair, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

2, Potential Problem

Moves feably or requires minimum
assistance. During a move skin probably
slides to some extent against sheets,
chair, restraints or other devices.
Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

/ 7
( \:&yaApparentProblem
4 .

es in bed and in chair independently and has suficient muscle
strength tolift up completely during move. Maintains good positioninbed

orchair

p—

TOTAL SCORE

=
ati

3

Initial & Emp. No.
of Staff Nurse:

Score Interpretation: Minimal Risk: 23 - 19; At Risk / Mild Risk: 18 - 15; Moderale Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9- 6

Initial & Emp. No. A
of Sr. Staff Nurse:, |

X

¥
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK w214

SENSORY 1. Completely Limited 2.Very Limited 3. Slightly Limited 4, Neimpairment
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but | Responds to verbal
ability to respond | grasp) to painful stimuli, due to diminished | communicate discomfort except by | cannot always communicate discomfort ( commands. Has no sensory
meaning-fullyto | level of consciousness or sedation OR | moaning or restlessness OR has a | or the need to be turned OR had some | deficit which would limit
pressure-related | limited ability to feel pain over most of body sensary impairment which limils the ability | sensory impairment which limits ability to | ability to feel or voice pain or Lr

discomfort to feel pain or discomfort over 1/2 of body | feel pain or discomfortin 1 or 2extremities | discomfort

1. Constantly Molst 2, Very Molst :étonﬁlonally Moist 4. Rarely Molst
MOISTURE . Skin is kept moist almost constantly by [ Skin is often, but not always moist. Linen in is occasionally moist, requiring an | Skin is usually dry, linen only
de.grf"e to which perspiration, urine etc. Dampness is | mustbe changed at leastonce a shift extra linen change approximately once a | requires changing at routine 3
skinis exposed | yo9ontad every time patient Is moved or day intervals
to moisture turned

1. Bedfast 2. Chairfast alks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least g
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside rcom
physical activity must be assisted into chair or wheelchair | assistance. Spends majority of each shift | atleast once every two hours

, in rchair during waking hours
MOBILITY 1. Completely Immobile 2. Very Limited 3. Slight Limited 4. No Limitation
ability to change Does not make even slight changes in body | Makes oc'casiongl. slight changes in body | Makes frequen't through slight changes in | Makes major and frequent
and control body or extremity position without assistance or extremity posn;on pt_Jt unable to make | body or extremity position independently chapges in position without J
position frequent or significant changes assistance
independently

1.VeryPoor 2,Probably Inadequate equate 4. Excellent

Never eats a complete meal. Rarely eats | Rarely eats a complete meal and generally~| Eats over half of most meals. Eats a total of | Eats most of every meal.
NUTRITION more than any food offered. Eats 2 servings | eats only about 2 of any food offered. | 4 servings of protein (meat, diary | Never refuses a meal. 2
usual food orless of protein{meat or dairy products) per | Protein intake includes only 3 servings of | products) per day. Occasionally will refuse | Usually eats a total of 4 or

day. Takes fluids poorly. Does not take a [ meat or diary products per day. | ameal, but will usually take a supplement | more servings of meat and

intake pattern liquid dietary supplement ORIsNPO and/or | Occasionally will take a dietary | when offered OR Is on a tube feeding or | diary products. Occasionally

maintained on clear liquids or Vs for more | supplement TPN regimen which probably meets most | eats between meals. Does
than5days of nutritional needs notrequire supplementation
1. Problem 2. Potentlal Problem Wparent Problem 2
Requires moderate to maximum assistance | Moves feebly or requires minimum | Moves in bed and in chair independently and has sufficient muscle
in moving. Complete lifting without sliding | assistance. During a move skin probably | strength to lift up completely during move. Maintains good position in bed
FRICTION against sheets is impossible., Frequently | slides to some extent against sheets, | orchair
& SHEAR slides down in bed or chair, requiring | chair, restraints or other davices.
frequent re-positioning with maximum | Maintains relatively good position in chair TOTAL SCORE l 5
assistance. Spasticity, contractures or | or bed most of the time but occasionally N
agitation leads to almost constant friction slides down Initial & Emp. No.
of Staff Nurse; |
.. . , Do . . . . Initial & Emp. No.
Score Interpretation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9 - 6 .
of Sr. Staff Nurse: |, |

S.No. : 22
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Pain Character

Senior Staff

" Paln . Staff Initlal .
. {dull, achy, sharp, stabbing, shooting, | Duration | Locatlon / Site Interventions Initlal &
T Time | Score ™ hyming, raf;?redlradiantpain) & Emp. No. Emp. No.
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PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

6 or less = Minimal to no pain 1 ' . ' .
7 =12 = Mild pain - Provide comfort measures ;
»12 = Moderate to severe pain - Pharmocological intervention

(2 months - 7 years)

. CRIES The CRIES scale IS used for Infants > than or = 38 weeks of gestation. A maximal score of 10 Is possible. If the CRIES score s > 4,
{38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is Indicated fer a score of § or higher. . \
FLACC Scale

0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both

Wong-Baker FACES
Paln’Rating Scale
(7 years - 12 ygars)

~ -2 — Numerical Rating Scale (age more than 12 years)

O ¢ oo CoX o) ’f@ﬂ‘ | Ae I N I B B B B B

"/ — - — ~ — T T 1t 1 & + 71T 1
0 2 2 6 3 10 i 2 3 4 5 6 7 8 9 10
No Huris Hurts Litle Hurts Hurts Hurts ? * * * - - * * ?
Hurt Little Bit More Even More Whots Lot Waorst / Nona Mild Moderate Sevare

Critical care Paln
Observation Tool (CPOT)
(ventilator / comatose)

i

FACIAL EXPRESSION: O - Relaxed, Neutral, 1 - Tense, 2 - Grimacing

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION {non-Intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

TOTAL SCORE: 0 - 2: No Pain; 3 - 4. Moderate Pain; 5 - 8: Severe Pain

Non-pharmacological
Interventions

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and mental exercisers

Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin

Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy

Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counssling

Pharmacclogicel Interventions as per doctor's prescription
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Pain Character

Senior Staff

Pain Staff Initial
{dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
« Time | Score bumin{;. refe‘r)redi radlgnt pain) / & Emp. No. Emp. No.
ol Mo Pas _ a4,
o () oA — —_—
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PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

6 or less = Minimal to no pain ) ' .
7 - 12 = Mild pain - Provide comfort measures
>12 = Moderate 10 severa pain - Pharmocolegical intervention

(2 months - 7 years) ,

~ CRIES The CRIES scale Is used for Infants > than or = 38 weeks of gestation. A maximal score of 10 Is possible. If the CRIES score Is > 4, ,
(38 weeks - 2 months) further paln assessment should be undertaken, and analgesic administration Is Indicated for a score of 6 or higher.
FLACC Scale

0: Relaxed & comfortable, 1-3: Mild discomfort, 4-5: Moderate discomfort, 7-10: Severe discomfort / paln / both

Wong-Baker FACES
Paln Rating Scale
(7 years - 12 years)

o g, Numerical Rating Scale (age more than 12 years)
@_,@ [ CoX ) ’,@3‘ / R N TS NS S NN G SN S
= —_ ~ ~— — T T 1T 1T 1
3 6 P 10 0 1 2 3 4q 5 6 7 8 9 10
t 4+t 4 ¢ $

None Mild Severe

No H Hurts Little Hurts
Hurt Little BIt More Even More

Hurts
Whole Lot

Hurts
Worst

Moderate

Critical care Pain
Observatlon Tool (CPOT)
(ventilator / comatose)

3

FACIAL EXPRESSION: 0 - Relaxed, Nautral, 1 - Tenss, 2 - Grimacing

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - thting ventnlator {on)
VOCALIZATION (non-Intubated patients): 0 - Talking on normal tene or no sound, 1 - Sighing, Moaning, 2 - Crying out, sabbing

MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Moderate Pain; 5 - 8: Severe Pain L

T

Non-pharmaceloglcal
, Interventions

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and mental exercisers

Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin

Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy

Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psyche-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacologlcal Interventions as per doctor's prescription
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DVT RISK ASSESSMENT

Assign a score of 1 if (YES) in parameter nos. 1 to 9, and assign a score o_‘f -2 if (YES) in parameter no. 10

MHI/NUR/2022/047
v ‘ Medway

Heart

/'mstitute

Every heart heat counts

Date |2, ]ou[ =, WW2W Al (R4
Time \?-hé g&1°Y f.00
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed D
1 {withiné months or palliative care) O [
Bedridden recently >3 days or major surgery
2 | within four weeks O - o
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle | {D o
(Assessforboth legs) O
4 Collateral (nonvaricose) superficial veins present
(Assess for both legs) 9, ml @
s
5 | Entire legswollen {Assess for both legs) O O
P
U
6 Localized tenderness along the deep venous
system (Assess for both legs) 0 P o
7 Pitting edema, greater in the symptomatic leg
(Assess for both legs) ) 0 D
8 Paralysis, paresis, or recent plaster immaobilization
ofthe lower extremity (Assess for both legs) @ O o
9 | Previously documented DVT (Assess for both legs) @ ) P
Alternative diagnosis to DVT as likely or more likely '
{Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis (&
10 | (commonly mistaken as DVT), Dependent (stasis)

cedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.

FINALSCORE | » | () D
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3 to 8 )’DUZ) LUVO Lo et
. OYes OYes | OYes | OYes | OYes | [Yes
DVT prophylaxis started DYOS E4% | CONo | CINo | CINe | CiNe
.
Signat & Emp. No. of RN :
ignature & Emp. No. o % % o

Signature & Emp. No. of Sr. RN

N
<

=
k2
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- Where heart be-al never stopi...

MODIFIED MORSE FALL RISK ASSESSMENT CHART

. LY
‘Date \ )
Variables P @\‘W\ N 2| gl 3): 2A| Je
Time [%DO tﬁ\(ob 9/0'. Q0 Iye® 209 }‘9\9
History of falling No |\ 9~ W @ [a) @ e | vw| o 0
(immediate or within 6 months) “Yes | 25 |/ 25 o5 | 25 25 25 25 25 25
Secondary diagnosis No (o W @ (?(D @ | v | | o 0
(= 2 medical diagnosis) Yes | 15 [715 | 15 | 15 |15 | 15 | 15 | 15 | 15
Intravenous Therapy / No 0 0 J N 0 0 0 0 0
Heparin Lock / Tubes Insitu
p Yes |, 20- @@/(fﬁ)@ g0~ | 20~ | 20 | 20
AMBULATORY AID
None / Bed Hest / Nurse Assist .y @ @ @ Q—1 Q9 4 0 0
Crutches / Cane / Walker 15 | 15 15 15 15 15 15 i5 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair 07| /%) @ )| @ | o] e o 0
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability B Da) @ {70 ) (0) T 0, 0 0
Overestimated or forgets limitations 15 /T 5 15 | 15 15 15 15 15 15
MEDICATIONS I
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 [ 0 0 0 0 0 0 0 0
immUHOSUDPrgsent, anticonvuls_ants, Yes [ a5~ @ @ @ 5| 15| 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score (76 %% 5o 25 | 20| 25| RS
Low Risk (0 - 24)
Medium Risk (25 - 44) |7 v e |
High Risk (45 or ahove)
£ ) ' " " hJ
. b N
Signature & Emp? No. of BN % ) ﬂ@ (@’@q)r '@6\‘ % %}m dﬁ;\ﬂo
Signature & Emp, No. of Sr. RN ‘
onene & e, 8 S8 [P ot N [N |

0 - 24; Low Risk; 25 - 44: Medium Risk; 45 or above: High Risk




INTERVENTIONS Date |21

Fay
o

YA

2l

i

Tick as per the Risk Score Time

@09

Di-oo

29:0 0

Low Risk Interventions (0 - 24)
Familiarize the patient with the immediate surroundings

Remind the patient to use call bell before getting out of bed

Keep the two side rails in the raised paosition at all times for
all patients regardless of age

N

Keep the call bell, bedside table, watet, glasses within the
patient's easy reach

Remove excess equipment or furniture to make a clear
path v - .

\\

Keep the patient's bed in the low position at all times except
during procedure C

TN

Teach fall-prevention techniques, such as sitting up for a
moment before rising from the bed

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promote falls

Use safety belts during movement in wheelchair

1 \ \‘\\ AN ~

SIS 5SS S

The patients are not ambulated by themselves. They are to
be ambuiated only with assistance

D

\

edium risk interventions (25-44
Apply allthe lowrisk interventions

Tie yellow fall risk tagin the bed and Wheel chair / Stretcher

b [

Make sure that proper transfer precautions are instituted
for heavy or debilitated patients in a bed or wheel chair or
onatoilet seat

NN

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

SR

Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning
patient's care

SONN N PN R CRRN SIS R TSNS Py

NN S N A VN N R AN A A A

Do not leave patients unattended in diagnostic or
treatment areas ’

\

Accompany the patient while going to bathroom

b

Advice the patientto use grab bars near the toilet, bathtub,
and shower

\

\

Make sure the family and other visitors understand the
restrictions mentioned above

\\\S\\ \\\

N NN

IS S D S8 8 ST SRISYF s sIe N 5%

igh-risk interventions (45 or abovc}

Apply all the low and medium risk interventions

P TN S P L D RE

Tiered fall risk tag in the bed, wheel chair and stretcher

Locate the high-risk patients in a room close to the nurses’
station j

Answer these patients call bells as quickly as possible

Provide acommode at bedside (if appropriate)

Urinal/bedpan should be within easy reach (if appropriate)

Encourage family members or other visitors to stay with
themn

It appropriate, consider using protection devices: safety
belts

Signature & E?np. No. of RN

g

Signature & Emp. No. of Sr. BN

<

%\.

R

¥

s&(8
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PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

LE’Ngne [ vision / Hearing limitations [] Use of Interpreter
[] Limited Reading Abilities ] Physical barriers [l Educate family
[ ] Religious / Cultural Factors [:] Language barriers 4 _B/Simple Language
[] Congnitive Limitations - unableto |[T] Low motivation / desiretolearn | [ ] Written Instuctions

understand and follow directions

—i)

Completed By : Date 2_|) 'g L__{ Time._ | 2. £

Nurse Signature :

A

Learning Record

&

Need Date| Visit1 | Date| Visit2 | Date] Visit3 Signature
l[,bql.PO@\\\LPo;‘\\WLPo
Disease Doctor
N_Hnformation on
Disease / Diagnostics 9% 7 % %|v N
k] Freatment *
Medications

ooy R IRV k) o™ Y| Doctor / Nurse
1 Y

~[_Jnformation on Safe and
Effective use of medicines

MYy Q

[ Information on drug / drug and
drug / food interactions

I o I

S 12

PR\ \

[[] Discharge Medications

Surgical Instructions

_D Pre - Operative Instructions

[] Post - Operative Instructions

(Wound / Dressing Care)

Pain Management

Nurse

£7] Reporting of pain

<

op|V P|e0 Pleo M| weer

[FFain Management

o |o

oV plonMl - |PEo| 7™

Safe and effective use of medical
Equipment (if required)

Doctor / Nurse

Name of Equipment
Rehabilitation Teqhniques




-
-

Need Date| Visit1 | Date| Visit2 | Date] Visit3 Signature |*. >
LIP|O L|P|]O L|P]O

Nutritional Guidance ' Dietician | * .
e

| KT AT ;
Pms ction for patients at L ol “h"ﬂ ohf:
42~ Nutgilonal risk S fleds Q 5 -
J

g et advice for home A+t p [\ o Nurse
Dch:harge Planning
[] Seif care
1 Follow up

-

[] Reporting Concerns
Immunizations

[] Parenting education
[] Others

Risk Factor Reduction

[[] smoking Cessation ) Poctor

[[] Weight Control , z
[] Exercise '
[] Hypertension )
[ other Risks

LEARNER (L‘)-,-;P-Pz:fént, M - Mother, F-Father, 5-Spouse Other (State Relationship)
PROCESS (P)- OD - 014 Discussion, D- Demonstration, W- Written Material
OUTCOME (0) - RD - Return Demonstra"tion, V - Verbalized U standing

Written Material given and explained (if any)

Reports Given :

Given . Pending NA Given Pending NA
Discharge Summary \// Diet Advice el
ECG Report A CT Scan Report
Doppler Report CT Scan Film . !
- i
X-Ray Report — - ECHO Report \/ /
X-Ray Film \/ - Ultrasound Report ;
Compact Disk Any Other Report

: ; ¢
Name of Attendant / Patient : 6 Se_ Yoy Signature : G &J‘N

Name of Discharge Nurse (h h ,h 1. Signature :
. AN tﬂﬁ !R] '
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PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below

P Barriers to Learning Plan to Address Factors

m’None D Vision / Hearing limitations [:] Use of Interpreter

[[] Limited Reading Abilities ] Physical barriers [0 Educate family

[[] Religious / Cultural Factors [CJ vLanguage barriers "~ |0 simple Language

[] Congnitive Limitations - unableto |[] Low motivation / desire to learn [ written Instuctions
understand and follow directions | A

' Completed By : Date{ﬂ:LLa_lfLTime 5 U Nurse Signature : gﬁ)’

‘ Learning Record

Need Date| Visit1 | Datep Visit2 | Date| Visit3 | signature
¥\ [P Jo sWTTrTo L[ rJo
Disease Doctor
[Z/Ir;;ormation on h ,
Djsease / Diagnostics P POV ¥ o9 V] o (ool V ) :
= Treatment P g\ P boVv olcol V G4,
Medications l Dc:t:torINl‘J-I)s’eJ W )

] Information on Safe and

Effective use of medicines

F

[] Information on drug / drug and ~
drug / food interactions

[[] Discharge Medications

Surgical Instructions Nurse

_[:] Pp@- Operative Instructions
P Post - Operative Instructions

(Wound / Dressing Cate) PPV plop| v v lov|v P

P}in Management Nurse %
[ Reporting of pain _ Jd . |p ol U 0 v 7,
[JPain Management b oo ' 9| v P ool « .

Safe and effective use of medical * Dactor / Nurse

Equipment (if required)

Name of Equipment

Rehabilitation Techniques




Need

Date

Visit 1

Date

Visit 2

Date Visit 3

Signature

L

P

o)

L

PJlO L|P|O

Nutritional Guidance

Dietici?ln

"
/E’ﬁ Instruction for patients at
Nutrit n

Wal risk

0 o

miet advice for home

A ria Gag . "
, h
9 E0ior Diatig; np‘/\

Nurse >

Discharge Planning

[] Self care

[] Follow up

[] Reporting Concerns
Immunizations

[] Parenting education

[] Others

Risk Factor Reduction

[J smoking Cessation

Doctor

] Weight Control

] Exercise

[] Hypertension

[] other Risks

LEARNER (L) - P-Pgtient, M - Mother, F-Father, 8-Spouse bth‘er '

PROCESS (P)- OD

ral Discussion, D- Demonstration, W- Written Material

OUTCOME (O) - RD - Return Demonstration, V - Verba'lizgdrrﬂierstanding

Written Material given and explained (if any)

?

(State Relationship)

I

—
Reports Given :
Given Pending NA . Given Pending NA -
. AN - .- ¥
Discharge Summary v Diet Advice A
|_rnG Report /! CT Scan Report v
Report ~ v CTStanFilm 1
.+ . EcHo Report v -
A Ultrasound Report V7
\ 7 Any Other Report v
< .
r t: §'jﬁ|\\ﬂl\\ | Signature : Q& @-’::P

Fo

Signature : E Qajﬁ.)‘ul\ﬂ.

y
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Part A (fo he filled by Nurses)

)
Date of Tra\r\1—sfer (}'\\\ '2’1- Time: D! 2; Transferred from: CLO To: Tfﬂd clhop Cgl 'VU)

Diagnosis: l ~_ - 3 B ST L‘ 2
R SR kX
Vital Signs: Temp: 9%0 (°F) | Pulse f HR: ‘2& {beats/min) | BP: [l [3;0 {mmHg) | Respirationr) ¢, . (breaths/min)

RGN R N VETEHE I Any Critical Investigations:

Check for Transferring Doctor Receiving Doctor
Respiratory {Breath sounds) m Clear |:| Crepitation D Rhonchi [:]chers: Z[- Yes |:|No
Abdomen Flsott [] Tender [ ] Distended [ ] Others: [t¥es [ INo

Y N
Heart Sound Q/Normal |:] Feeble |—_—| Loud |:] Others: - LA /95 [_INo
CNS Wscrous %nted GCS Score: |£_| {1/ FYes [ No

For Surgical Patients
(if applicable)

Aves [no

7
Surgical Site:E] Healthy D Soakage ’___IOthers:

Present Medication (for Medication Reconciliation)

N Current Medication Dose | Route | Frequency Date & Time To beh%?srg:&7esfa§’r“’i“9
N[t e e a0 i IR T
‘7!\ o ﬁ‘)ﬂ [ ﬁoe:}u(al Q t/'o-—f 1 Ao ® k0o [FTYes [INo
o | 1 Otoevt— Lo~ Y10 567 9 \hy R ouwo]  BYesONo
J} g peToyp s (2 .;/_?(‘0 = | alden o | AYestiNo
o T FLévepar —ma— [B1 "V7< (O] v Aoty D26 [L¥es [INo
b - n (e Lons Tt s Peol 1o - Aoy 6 820 [Pes[No
?r{ "f - PN IEO -\?){ ( (o =< A e [4Yes[[INo
/%: 1 - ArLfPepw @—@J,)/"F(O (@) N A\ (D) Y5166 ﬁYesE[No
@/ T - Zeprs | A 4 N ERLS HAYes[No
\ O Yes [(INo
[(JYes [INo
OYes [INo
- . O Yes [INo
\ ‘ Yes [1No
\' _ ' [ Yes [(INo




Additional Details (if any):

/

Patient Condition: D (Sféle D Sick-need urgent care D Others:

Sigp. Name Reg. No. Date Time
Transferri — —
renstern | { A st A (o] fop [awus
Receiving

Doctor

T

. L 4
Part C (to. be/filled by Niirses) -

g(lszf

16323

Df\ﬁ/«l’ww-%fﬁf

Check for Transferring Nurse Receiving Nurse
Drains [IChest [ _]Abdominal Mhers: Z Yes [ | No
Respirato Air Way Type:|:| Patent DTracheostomyQ'O'thers: Y |:| N

piratory Oxygen Therapy: [_Wio ] Yes via: Rate: li/min B/ es °
NG Tube / Oral [Ives [_]w6 [ ]For Feeding [ ]Gastric Suction [} Fiuid Restriction [T Yes [ No
Foley's Catheter [ Jves Qﬁo D/Ves [No
Intravenous Access Dé;ipheral Line D Central Venous Line |:|Others: IZT Yes D No
Pressure Injury DYes M If Yes, give details: |ZrYes |:| No
Score Fall Hisk.\ﬁ}‘; WELLS: NEWS / PEWS: (] Yes [ | No
Patient Belongings | _]Yes Q‘NO It Yes, give details: |Z| Yes | | No
Handover Details rf:fg?;?” Adr:ln::‘s"atl:n :!ec;)rj expljalned:Wes [JNo ZYes [ No

/,Iagnos ic Reports hande over.4aYes |:|No
Patient Attendant es No If No, give details: m/ i
informed o Q{ ] e Yes [_| No
Additional Details (if any):
Sign. Name Emp. No. Date Time

Transferring Ve
Nurse (S A D, @ ipecetidino - RS\ ?;\\b)—\ R\
Receiving A . " U
Nurse MM Fluu § ol 3’\ ‘16{ Al .gj
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MHI/IP/2022/116

ﬂMedway
( " Heart
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Every heart heat counts

VIP SCALE (VISUAL INFUSION PHLEBITIS)

PATIENT NAME :

Mr.GOPINATH R
48/ Male/ MHI202381395
02/01/2024 / (8H202300001 |

IP No.

{ UHID No

AGEJSEX: e Cranave, Ward / Bed No.
IO g
ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT
DATE TIME SITE SCORE DESCRIPTION ACTION FOLLOW UP ElaF{ II:O.
| 2. A
S\i¥z.ol ey l0ls| podont |Mubed| Roloused | Méke
so Endl ol paventhubd Solowsm) ®o
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%\N”‘ Dyon @M,D,;m\ oy Patont . |7leld o ] gned %%i_;
800 |fapnd Ofs | Poterd ’B/L"gﬁ‘ﬂfg Selloced o &
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My OPINATH R

Heart  ssmaesmnzoassisos
Institute 0270172024/ 1FH202406001 |

"’""’“""‘“"’”' Dr.G. GNANAVELU TCA Path way Checklist

LA TR

FORM/PATH/PTCA/05

Patient Namue:; MR:G@Q T -
1.D.no:  pan o2 R\ZQ5T

Age/Sex: 118 la.v‘},h\(\aﬂj_ .

Date of Admission: ‘l\t [9_4 ]

Allergies: HIDA...  Not Known......... None Height: |, U Weight: 6\ K kgﬂ .
Day 1 Pre-Operative Order Sheet Status | Cause of Variation{ | Remarks
if any)
Location IP UNIT o
History taken L
Assessment/ * |Procedure /Anesthesia consent taken .
Documentation L
Pre-Op Checklist
—v . L
"Observation Monitor vitals o
Pre-Cath Profile as per protocol —
Investigations -
- Echo Screening
: v
ECG o
‘ Nutrition Keep NPO 4 hours before procedure o
Medications Review Current Medications \/
Pre-Op Medications as advised ( Aspirin 300mg &
Clopidogrel -600 mg to be given)
IV Fluids as advised -
Blood Availability Arrange for Blood if required
Education : Patients / Pre-op Teaching
Relatives o
" ecial Need - | Home care needs assessed :
identification
Discharge Planning Explanation of Discharge Plan

Additional Information :

----------------------------------




7 WhHadway

Heart

ﬂnslirule

Fuery bemt bt county.

PTCA Pathway Checklist

Day 2  Post Operative Order Sheet | Status Cause of Variation( if any) | Remarks
Location 1P Unit \/
Observation Monitor vitals o
Monitor pain Score
v
Assessment/ Cath Flow Sheet filled :
Documentation
Medication Medication as advised w
Wound Care and Dressing
Treatment
— v v
Nutrition As Advised by dietician v
Investigations Echo Screening v
ECG N -
Education: Ward Education o
Patient’s/Relative
Special Need Any other advice or need as
Identification required
Discharge Planning | Fit for Discharge
Prepare Discharge Summary
e - Py
Additional Information:
go Vgl
Name & Signature of Doctor:\. [(\ Name & Signature Of NUMSE:. .. v i rmsnencnsnimait e casnsaesons
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Medway Hospitals
The way to better heaith
[A Unilt of United Alliance Healthcare Pyt Ltd)

Drug Chart: \ of |

Mr.GOPINATH R
43/ Male/ MHI202381395
02/01 12024/ 1PH2024000011

Dr.G. GNANAVELU

B

MHI/PHARM/2022/028

Qﬂl;.lﬂiedway
/I'nstitute

Every heart beat counts

eart

MEDICATION ADMINISTRATION RECORD
Height (ems): | L@ Weight (ka):ba LK

KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)

Drug Details

Description-of Allergy

N ;r LNOCCDIJ

Daoctor’s Sign:

p el

Name: py-RQ \gt}j\‘s&\

Reg. No. \ X3 5:;3

= DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug

2. Wirite in BLOCK LETTERS, clearly and legibly

3. Sign and enter MCI registration no. or apply seal
4. No prescription should be altered / overwritten
5. Use 24-hour format when writing time

1. Check entries in every sectian to avoid omissions
2. Nurse in-charge should verify drug chart on daily basis

3. For new prescription, follow the timings of doctor's prescription on Day 1 only, and then

follow standard timings

4. Standard Timings; Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,

Q8hriy: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,

11:00hrs, 17.00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14.0Chrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs

Date | Time Drug Dose | Route Doctor Administered

) Sign. Reg.No. | Sign. | Emp. No. | Time
AU g PENTARYC® logmd gy ﬂg/- A724 OETE| o
AP G 4y s oBSET a9V | Bt omy Bckaas) RAT
NG g T e | | ama (PR e
I i Meparid B [sdlan | B Oy ST e
91\‘\”’5»00 o Bepard ¥ 3%@ IH- 40 A2 ,%—“% 15+ ¢g
WA NSs g g peprrin F p gy | b | o Bgligliog
2l gd o g - TiRep Ban ¥ [UGAgy [ | aT=s o eRs Jero
A E6~\{‘0g_~f\m; HePapn L&%" v /F;/ Rnzt\ V_’fovﬁ)/é are




REGULAR PRESCRIPTIONS Date—¥ | To be fllled‘by Nursing Staff only. Sign and time given|
To be filled in by Doctors only Time + A\\N q),\\ l«\\‘v\
DRUGNAME | 1 SR O N N A SO
VS S
22 | Dose Route Frequency NG Lt
E E - 3 k""ﬂj a1~~~ 1"""""f~"" "1
2E | Tt o vlo [bivo o
£2 | Dr. sign 8'feg. No. / Seal Start Date & T
2 2\ 24 20| 1T U1 p=--=-
: Stop Date & Tlme
) U ot 1 1 N 0 O
Additional Info:
- = | DRUG NAME 9|3 W4
'gé 8”@0 v—?g’;--'3-}x- -------------------------
& T-DACER Bl o
&2\ pose Route Frequency
§ ) Y e P B I I I EEEEE FEEEET PEPEE SEERER EE R R ehth] EEETE
B %o A\ %& |- 1
Dr. Sign & Reg. No. / Seall Start Date & Time
Q&/’? eWey@3too | [Tl ‘
@‘ Stop Date & Time = Il
AL ooee (@14 Ll
Additional Info: B Y
. DRUGNAME
83 T ATORU
%E Dose Route Frequency | | | ]
£5 Yoy © 2]
= T
Dr. Sign & Reg. No. / Seal Start Dat &Time(b "]
B\ v Mol T YT T
Stop Date & Time
i 14 708 VO IS IS RO AU SO
= : 20 100 [
Additional Info: OW% ,
DRUG NAME ms
.. S O A
- Mgy AL LR 0
. B A
Dose Route ' ‘| Frequency |
a _% ........................... N (A e ——
LER R Y e ool Face
| 1 T
& 2 | Dr. Sign & Reg. No. / Seal Start Datek Time
87 ’L% 1 *u} @3 txp P rcrttE
G2 W Stop Date & Time
55 4
) 3y 200 S U N (O O R
Additional Info: DHRAL
DRUG NAME N (Y
- _ SN " 7.1 b4 IR RN AR N SR
T 2LAVE pow - M 8:00 | ot
Dose Route Frequency &
Dr. Sign & Reg. No. / Seal Start Date & Time
N Uity @ Bro|  poefeeepeeesteeeeepe
%) Stop Date & Tlme
MW‘ @k
Additional Info: 2060 [ p‘u% y

Area In-charge
Nurse Signature:




% Clinical Phar—nrist |
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 Medway Hea~

Slinical Phamacist
ledivay Heart Instituta

P

\

Clinical Pharmaclst
@Medm& Haatt Institute

151
Ut

Chnical £
Hedway H

9

h

‘REGULAR PRESCRIPTIONS Date=p | To be ﬁlief;y E\Iursmg Staff only. Sign and time given
To be filled in by Doctors only Time ¥ ?}\\\m %\\ lk\v\
DRUG NAME X .2 N I e e
T - WITRoCew IN: Bweol g d o
Dose | Route Frequency | | ___ | 1 4 ]
2Ly UN(D ~ y—~o- |
Dr. Sign & Reg. No. / Seal Stagt Qate & Time<® lo®®| (e
S ' L =gt - FSRORORY PRORRVRNE, ARSI MRS U
>, Stop Date & Time
= N R S I ) PO SO N
Additional Info:
DRUG NAME (- Ho
t R o T W E Y TR Ry R pe—.
AR REN C:) 00 Ao %
Dose Route Frequency w | Ll L W ___________________________
Yo . Vot COD)
Dr. Sign & Reg. No. / Seal Start Dat &Tlme(a
({\ 2\ A\ B0l T T
QL, Stop Date & Time
s s e N A I O A
Additional Info: 55 i
DRUGNAME v
-1- ALPRAL
Dose Route Frequency | | | ol
05V 0 O %)
Dr. Sign & Reg. No. / Seal StartDafe & Ti
an J &\i\m 210 R SECEE Rl Ehbhh (Rl Rl dubieh Rkl Sebbbly
Stop Date &'I"Ime
M‘B i 3 e
¥ A e e (TN SR
Additional Info: O e
DRUG NAME
RSN
Dose Route Frequency
5y N Les
Dr. Sign & Reg. No. / Seal Star} Rate & Time
;T ﬁm @00 | FTETTTTTTTTTUTTTETTT
Stop Date & Time
B e T ol w0 B .
Additional Info: [
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time

Additional Info:

------

Area In-charge
Nurse Signature:




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

~F

bate | Time Intravenous |, | Rate/ Additive Drug Doctor Administration
Fluid Duration Route Name Dose | Range | Sign. |Reg. No.| Start Time | End Time | Sign.
s epont] oMY |l e | 1ae3s] 1AL
1/\\\ A has dvE yols 1| o9 - 412 <




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD R ¢

Intravenous Rate / Additive Drug Doctor Administration

Date | Time . Volume .
Fluid Duration | Route Name Dose | Range | Sign. |Reg.No.| Start Time | End Time | Sign.




[

DIET ORDERS (to be prescribed by Doctors only)

Date | Time Diet Signature | Reg. No. | Date | Time Diet Signature | Reg. No.
N e P L
o' PO -
"g[)[—llf £:6p Mowmal duwt Q)\//‘//"\\
A 800 | Normal diths W= | izussg
e
NURSE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
Date Shift Name of Nurse Emp. No. Initials | Date Shift Name of Nurse Emp. No. Initials

Morning Morning

2‘\ M Evening EMMLJQ v g Ty i Evening
sy Nont | Rk %e& £ 0 [ Night

‘)‘Mu} Morning ‘? Diso /c’!‘[”g 0) 41 g _ Morning

IHEETIE N alo | Be | e
2], lzg Night R \an: gt Ol oE~ 84 Night

l Lig Morning /QW’:,”: QD#;.‘) /upa%( Morning

Q’IIJJ Evening T, PV;“{?\ y ﬂ; Evening
Night Night

Moming Morning

Evening Evening

Night Night -
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The way to better health
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[ RQPUISITION FO=:cormars &
g:lguldmm202381395 IP No.
Name of Patient ., o, ',2024[1%2024000011 DOA e [/U
Age / Sex UHID No. :
T ! il
Consuint Name \\N\ m\mmunmmm\\\»\m\u\‘\,\m\m\ Foom No.
S.No.[ Date Medicine Name Qty.
' i ."I‘ ') 'hi T _' rfl 0 J A [8as! 1:\\
2- \‘ zf!f’ﬂ_-@ﬂ.ﬂi " "\--\ -C({J
,/ —~
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Nurse Name

Pharm Bill & Name



-—

NG 20N & otk (2len f Fop £ 2p
MHIICU/2022/064
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The waly to better health
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Every heart beat counts

Mr.GOPINATH R RMEDIATE CARE FLOWCHART

48/Mule/ MHI202381395
02/01/2024 /1PH2024000011

NAME :  pr. GNANAVELU UHID NO : 20228 | 3XPAGE 230 sex: MO

N A

SURGICA. . nvwveeuwune ;

A

POSTOP DAY : | FLUID REQUIREMENT :
DATE URINE CHEST DRAINAGE | roTAL LV. FLUIDS ORAL/R.T. | ToTAL | ToraL
TME | H.T.| G.T. AIR HT | g1 | OUTPUT HT | vt | &1 INTEKE |BALANCE
LEAK T T. | HT.| G.T.
@-0% (o0 boo E)OO 900 |00 200 4o0-
0.0 — o foo — OO 200 |Yeb
o) | ~ GQU 600_ < [MR0 | 25D 5D
SPECIFIC OBSERVATIONS/REMARKS MEDICATION / DRUGS
- N— s
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MHVI/ICL/2022/064

ﬁ Medway
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Every heart beat counts
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7/\\\‘

Mr.GOPINATH R

48/ Mule/ MHI202381395 MEDIATE CARE FLOWCHART A

0270172024/ 1PH202400001 |

Dr.G. GNANAVELU O3 395
NAME s {1 GG T UHID NO: AGE: WSy sex: M\
SURGICAL PROCEDURE : [PC(A 1B LAD g WU]OB’ alfc('i?‘aa'nﬂ 4+ VoS j}de‘@Q
POSTOP DAY : CD\ FLUID I'R‘{EQFIIREMENT: -—
pate | URINE CHEST DRAINAGE | 1oraL LV. FLUIDS ORAL/RT. | 1orat | rome
TivE HT.| G.T. LQIA}:K HT | T %SUT g};‘é HT |HT |l 6T ;l;i;(E BALANCE
thg —| — + | op | 59 30| po | 1v0|330 | Z4o

360 | 2
Weeo| —| " Joo | %0 %0 |~ |10 |390 | 34,
A | —| — Jo | 20 | B0 V59 [o | Hbo 1
o, 5 o400 | HbD ttbo| 2o 260| 359 4 9p | Hgo
2hvy —| 0L oo e ~ | 355 Tob | 400
o2Mp [T DD 2o ~ | 25 -—JBD 299
D3we| = |LLD® 1wy | 2o —| 0! Tbo ZAp
94y — (1100 Noo Ro ~ |35p] T9P 316
L0y T bty lew) 3o —| 3¢ Bfo 2.9
2:10p| —| lwo oo | % —| J50 E5D |20
3‘.«00 - ”D@ lL'bD 20 - _250@0 29—;
A ‘o 3‘90 WDU )HDD 39 — ‘_}570 q,w '4 ?/D-_
Sroo| ~ | e boo | 2o — | 30T 40 4 bo
Lioo | - |oo thop 139 — | 350 C}*‘ID.{J\BO
Joo|— | 400 40D |30 -~ [B6d| BoD 'ZL@;
SPECIFIC OBSERVATIONS/REMARKS MEDICATION / DRUGS
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MHIACU/2022/064
G’ ﬁ Medwany
Heart

Medway Haspitals®

ﬂnstitute
The way te beteer health

’ (A Unit of United Alllance Heafthcare Pvt Ltd) Every h=art beat counts
Mr.GOPINATH R IMEDIATE CARE FLOWCHART B
48/ Mule/ MHI202381395

02/01/2024/1pH2024000011
NAME:  DrG. GNANAVELY UHID NO : 202381396 AGE 3ey sex: MO

IR

BLOOD Griwur .

HEIGHT: [b§& ¢iv) WEIGHT: 6]. b kﬁ B.S.A: L‘jymp_

- HAEMODYNAMICS ' RESP. PARAMETERS INVESTIGATIONS /
TEMP|H.R. | RHY. | ST. | B.P. |R.A.P| PERI| P.P. | RR | BREATH |SPO2 OTHER DATA
R0|\p [ g \%\;- R ot - |15 evlel | gy Pr on Roem Al@
0o | bz |Gy |28 ’%%{ g0 |t X | 20 |gylec | T5/ 1y
N S e s P e S e LT .

PREVIOUS DAY -HOuRs = 2 ha
DRAINAGE ~— TOTAL INTAKE = ] ©00

URINE — ,400 TOTAL QUTPUT = l'L‘iOb

~ BALANCE =4} 00
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Every heart heat counts
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Medway Hospitals
The way ta better health
(A Unit of United Alliance Healthcare Pt Ltd)

pMr.GOPINATH R

48/ Mule) MHI202381395 IMEDIATE CARE FLOWCHART B

02/01/2024/1PH2024000011

Dr.G. GNANAVELLY!

NAME : AR T UHID NO : AGE: iy gy  SEX: )
BLOOD GROUP: & \FUQ'}M(Q‘ 2027 5

HEIGHT : ) [z weieHT: 6 ) b V\a- Bsa: |2 3o m
F HARMOEYNAIES ‘ REST. PARAMETERS INVESTIGATIONS {
TEMP|H.R. [RHY. [ ST. | B.P. [R.A.P] PERI] P.P. | RR | BREATH |SPO2 OTHER DATA
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DRAINAG TOTAL INTAKE

URINE TOTAL OQUTPUT
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MH/ PRINT /0075 / MRD
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( Medway Hospitals MRD CHECKLIST

The way to better heasith

PARTICULARS YES NO

- IP Number allocated to each Patient

AJAN

- Name, Age & Sex of Patient

- General Admission Consent

- Initial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

- Treatment Orders - Date, Time, Name & Sign.

- Medication Order / Drug Chart - Date, Time, Name & Sign.

- Vital Signs Chart (TPR Chart)

- Intake Output Chart

- Drug Chart (Duly filled)

- Anesthesia Consent - (8 thing) - Date, Time, Name & Sign. of both Patient & Anesthetist

NAY A AN AN AN AN

- Anesthesia Assessment Sheet

- Surgery Consent - (8 things) - Date, Time, Name & Sign of both Patient & Surgeon

- Surgery Notes - Post Operative Plan

- Pain Scoring System

- Blood Transfusion if done

- High Risk Procedures

- Acopy of the Discharge Summary : o
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MHVIPD/2022/002
..... wir.GOPINATH R

T patient 48] Male/ \IH1202381395

' G’ Eﬁ:ﬂf 20112!2023/wn2023025a4 MEdway
Medway Hospitals® - il e Nears

ﬂnstltute

Th to better health
(A UI':t ::’;iid :\:l‘an: He:\'I':carf:'t Ltd) AD M I S S l 0 N S Ll P Where haart best pever stops...

Admitting Doctor: - s Owp AN M Speciality: (‘3; !\ \ ~ Q

Advised Date&TlmE:“)()/mhL [2RD f s LIAEA
r oy T i e D [H !

Provisional Diagnosis:

DA - %WN\_‘L

Reason for Admission: [ ] Medical Management [ ] Surgical Management
N, T Bthers (please-spedify details) :{:AC.\.‘ - ! .

" \dmission Type: /E»ﬂﬁ'Care LlER []ward

[]icu : (Specify details)

Surgery / Procedure Name (if planned):

(RS

Blood Product Requirem’ent;-—E-NU‘—ﬁ‘YesA (Kindly specify details of components required in space below)

Expected Duration of Stay: ) A M

Expected Cost of Treatment (as per Financial bounselmg Form):

‘\
Payer: || Self [ ] Insurance [_| Others: 69\3

| Instructions to Nurse (if any):

AdemdsCon 30 P '

Any other Instructions (if any):

(e

Doctor’s Slwe Name M?g'd%?FACG Date Time 39
pavely MO, i carditi .
Dr, G, Gne 0 \%137 lo

chief Cardic Loaist

Reg. NO: 39709



For admission desk staff only:

Room Category:

o

[ 1 General Ward
[ ] single Room
[] Twin Sharing
[ ] Deluxe Room
[] éuite Room

| —

Admission intima

tion Receipt Details

Admission Time in HIS

Date

Time

Date

Time

20 [[Q_, 2.5

o SiAn

Do Zw/ju

Jo3{ Lar

Source: /E’C){,-

[]Eer

I:] Direct

To be filled only if Blood requirement specified by the Doctor:

Is Blood Reservation and Blood Bank clearance completed as advised: [ ] Yes' []No
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ADMISSION FORM
Marital Status Full Address Telephone Number
AN (R.OmoP'MDH\ \ < 9q 330 SAHG
Occupation 23a Goviadsgw kaﬁg ,(30-111,“0\_,354?)
— NM&}MA\IM Cyd ~ 1Y
Heferrew Date of Fime of Admission| Date & Time of Discharge Total No. of Days
De 0w )12 p3@e:8] 50|12 ok Sy bontin
UNIT -
lﬁ/ MLC 00 Yes 19 No  If Yes ARNo.:
' FINAL DIAGNOSIS ICD Caode
Cop —  Aumi= L ygED Wit erk ([27y,0:]) 198\
L ( [ g x
MOPEPRATS LV PYCFunccgon Tso .\
DATE OPERATION / PROCEDURES ICPM Code
s CORONARY ARG (okkém €2.50
2lvf |
DATE TYPE OF ANESTHESIA
9 l|’L/'L§ [0 GENERAL [] SPINAL I:]/EéAL [ REGIONAL [0 EPIDURAL
DISCHARGE STATUS
0 Cured ‘ O Discharge at Request [1 Expired < 48 hours
Z[/ d O Against Medical Advice Exol
mprove [] Absconded [0 Expired > 48 hours
O Unchanged O Transferred t0 .....ccoeevneerseerereesenseresnenens [ Post-Operative Death
n .
n. (ST
Q«{ \&‘!/q:}')/ ) @m
Signature of the Consultant Signature of Me icaﬂHecords Officer
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AUTHORISATION FOR TREATMENT | PAYMENT . N ,

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and\
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may be

deemed necessEry and / or advisable in the diagnosis and treatment of my illness / patient....R.:..C!.\.&S.Q.Lm-..
who is my ......... "ievw {Relationship).

| hereby under take to settle all the bills for hospitalisation charges related to me/the patient named overleaf on a periodic
basis. In any case, | shall pay all the dues before getting discharged from the hospital.

However, in case | fail to pay the charges due to the hospital as agreed above, | hereby authorise the hospital to transfer
mey/the patient to any other hospital/institution for further treatment as deemed fit and proper by the hospital authorities.

[ also acknowledge having been informed if the General Rules and Regulations®of the Hospital and that all cash, jewéllery
and valuables belonging to the patient or theis attendants have been removed to a ptace of safety / handed over to the
next of kin and | absolve the hospital of any responsibility with regard to any loss. ‘

| have read out and explained the contents of the above to the Signatory in his vernacular .
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GENERAL CONSENT FOR ADMISSION

l, Q . Oopl huJHr\ the [ Patientor [ Representative of patient have
(please tick the correct option above and befow)

[1 Read

[0 Been explained this consentformin English, which | fully understand.

= | give my full consent and authorization for admission and treatment at this hospital. The proposed treatment
. . planhas been explained to me.

» | consent and authorize the hospital, treating doctors, nursing, technical and paramedical staff to provide
relevant care and to conduct diagnostic as deemed necessary by the treating doctor / team.

- ‘falsg corﬁs‘er]t to'use of assistants such as resident doctors, other doctors, nurses, and other healthcare workers
by the hospital and treating doctor/ team.

- |l consentfor clinical consultation, admission, disclosure of information required for clinical management (under
confidence), routine medical examination {physical examination, palpation, percussion, auscultation), routine
lab and imaging investigations, general nursing care, diet and physiotherapy assessment and counselling.

« | have been explained about the proposed care plan, expected result{s), possible outcome(s) and expected
cost of treatment/ hospital stay.

« lunderstand that the hospital will take due care of me / my patient but, that there is always a possibility of an
unexpected complication(s) which may necessitate longer stay and / or use of intensive care services. In such
cases, procedure different from those contemplated and other intervention(s) may sometimes be needed.

« ldeclare that, | have and will inform the doctor of my medical history including previous illnesses, allergies, drug
reaction(s), surgical procedure, relevant medical family history and all other facts relevant to my treatment. |
shall not hold the hospital/ doctor responsible for any consequences which may arise due to non-disclosure of
relevant information on my part.

« ldeclare that | have been explained about my rights and responsibilities.

» [ have been made aware of the rules and regulations of the hospital including those related to security and |
promise to abide by them.

- lunderstand that in case of some unexpected event occurring during the course of my stay | may be suggested
atransfer to another hospital / healthcare organization, as considered appropriate by my treating doctaor.

« lunderstand that, drugs, consumables and devices will be charged on an 'as actual’ basis as per the hospital
tariff. | have been informed and [ understand that there can be usage of certain reprocessed items during the
course of the treatment. | also understand that only full strips of medicines shall be issued and returned. |
declare that | take full responsibility of settling the bill before leaving the hospital premises at the time of
discharge.




O

« [further declare that | have been given an opportunity to ask question(s) related to my admission, care plan and
proposed hospital stay, and that such questions have been answered to my satisfaction.

N
+ [declarethatihave received and fully understood the information provided in this consent form, that | have been
given an opportunity to ask questions relating to my admission, care plan and proposed hospital stay, and that
all my questions have been answered to my entire satisfaction and there are no misconceptions or false hopes

in my mind. | further declare that all fields (of this form) requiring insertion or completion were filled in my
presence at the time of my signing this form.

« |, the above-named Patient/ named patient's representative, do further hereby declare that f am above 18 years
of age as on the date of signing this form, mentally sound and am giving consent without any fear, threat or false
misconception.

Signature / Thumb Impression* Name Date Time

Patient Lo Getef— @O\O\ QifTLCKH\ o (12 } 2.5 | & ?IAJ "

/Guardi . '
Tl NN G SE L) [15.] 25101 rrals

(Write name and relationship with patient)

Reason for Patient is unable to give consent because:
surrogate consent

Witness ["(,- G{/[cpd,\fa O’ Q &\\,'\ %/[L/-’-) l&: (‘(agu-\,
v [

Interpreter gi\'
{if applicable) c ~

* Right Hand for Males & Left Hand for Females | # Only if Patient is a minor or unable to give consent
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D Every heart beat counts
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DAY CARE DISCHARGE SUMMARY

IP No. _ IPH202302554 D.O.A 1 20/12/2023
UHID . MHI202381395 D.O.P $20/12/2023
Name . Mr. GOPINATH. R Room No. : RL
Age/Gender _ 48Years /MALE

Consultant ! Dr. G. Gnanavelu. MD., DM, (cardio) FACC D.0.D : 20/12/2023

Chief Cardiologist
(.
DIAGNOSIS:

CAD-AWMI-LYSED WITH STK (12/2023)
MODERATE LV DYSFUNCTION

PROCEDURE: CORONARY ANGIOGRAM DONE ON 20.12.2023 — SIGNIFICANT LAD & DIAGONAL
BIFURCATION DISEASE.
BRIEF HISTORY:
Mr. Gopinath. R, 48years old male, presented with complaints of central chest pain associated with
sweating (+). He was evaluated in ESIC hospital and advised Coronary angiogram and referred to Medway Heart
Institute on 20.12.2023 for which he has been admitted.

ON EXAMINATION: '
HR: 78bpm ; BP: 105/64mmHg ; SPO; : 99% in room air
CVS: S182+murmurt ; RS : Clear; CNS: NFND; Abd: Soft

ESTIGATIONS:
00D: Hb- 14.5gm/dl, TWBC — 1 1760cells /cumm, PLT —213000cells/cumm, Urea — 18mg/dl,
Creatinine — 0.7mg/dl, Sodium — 136mg/dl, Potassium — 4.2 mg/dl, Trop [ - 23.4, INR — 1.0.

ECG: sinus rthythm, HR - 63bpm, ST elevation in I, VL,V2-V6 leads.

ECHO: RWMA (+) Mid septal, mid anteroseptal hypokinesia. Distal septal, distal lateral apical hypokinesia.
Dilated LA, LV. Moderate LV dysfunction EF ~ 38%. ¥4 MR. No PHT / clot/ PE.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 Sl 94457 81457
f' @MedwayHospitals @medwayhospitals in @medway-hospitals ,@medwayhospitals @b m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam - Mogappair Kumbakonam Chengalpattu I Villupuram Heart Institute Institute of Pulmonoclogy
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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UHID: MHI202381395 IPNG: IP ozi_ﬁs&art
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Every heart beat counts
“ORONARY ANGIOGRAM FINDINGS: (A Unit of United Alliance Healthcare Pvt Ltd)

.light-dominant system SIGNIFICANT LAD & DIAGONAL BIFURCATION DISEASE.
. (reports enclosed)

ADVICE: IVUS guided PTCA to LAD (2 stents).

ADVICE MEDICATIONS:

SI. | NAME OF THE DRUGS WITH DOSAGE FREQUENCY ROUTE RELATION DURATION

NO | GENERIC NAME MIA N SHIP WITH FOOD
TAB. ASA 150 MG 0 |1 |0 |ORAL AFTER FOOD TO CONTINUE

L | (ASPIRIN)
TAB. AXCER 90MG 1 |0 |1 |ORAL AFTER FOOD TO CONTINUE

2 | (TICAGRELOR)

;| TAB.ATORVA 40 MG 0 [0 |1 |ORAL AFTER FOOD TO CONTINUE
( ATORVASTATIN)

. TAB. MET XL 25 MG 1 [0 |1 |ORAL AFTER FOOD TO CONTINUE
- |4 | (mETOPROLOL)

TAB. ENVAS 2.5MG T {0 |1 |ORAL AFTER FOOD TO CONTINUE

5 | (ENALAPRIL)

| TAB. FLAVEDON MR 35 MG I [0 [1 |ORAL AFTER FOOD TO CONTINUE
(TRIMETAZIDINE )

, | TAB. NITROCONTIN 2.6 MG 1 [0 |1 |ORAL ORAL AFTER FOOD
( NITROGLYCERIN )
TAB. PAN 40 MG 1 [0 |1 |ORAL BEFORE FOOD | TO CONTINUE

8 | (PANTOPRAZOLE)

o | TAB. ALPRAX 0.5 MG 0 [0 |1 |ORAL ORAL AFTER FOOD
( ALPRAZOLAM)

10 | TAB. ISDN 5 MG S {0 |S |scC IF CHEST PAIN

11 | SYP. CREMAFFIN 10 ML 0 |0 |1 |ORAL AFTER FOOD TO CONTINUE

DISCHARGE ADVICE
® pET LOW FAT DIET.
PHYSICAL ACTIVITIES AVOID STRENUOQUS ACTIVITIES.
REVIEW REVIEW WITH DR. G. GNANAVELU FOR PCI AFTER
APPROVAL FROM ESIC HOSPITAL on 28.12.2023.

To report:  If temp > 101 'F / Difficulty in breathing / chest pain / Giddiness/ palpitations.
In case of emergency Contact: Medway Hospitals (@ 4310 8959.

b q S~

Dr. G. Gnanavely MD, OM (cardio), FACC G’

Dr. G. Gnanavelu. MD., DM, (cardio) FACC fine
C R . - % 0
F:(,azf (I':\Iar déOgh ogist Chief Cardiologist rood the .,,onte:; »
0: 39469 ders ety
“} uh scharge su
#9, 13 Wiin Road, Uniiet India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 43 EHA
f i -1 N Y [~] 4310 8959 m.n_m 9“51 9&451
@MedwayHospitals . @medwayhospitals |n @medway-hospitals ,@medwayhospltals @ 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 B959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Every heart beat counts
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DAY CARE INITIAL ASSESSMENT FORM
Date-&()l 13 lg LTime of arrival :_LD;,Q—L_

Part A (to be filled by Nurses)

Vital Signs: Tempf[* (°F) | Pulse / HR: {(beats/min) | BP: § é) "f (mmHg)

Respiratior&,ﬂ_,_ (breaths/min) | SpO,: f[qj(%) | Height:} 103 (cms) | Weight: é_ﬁ:;(kgs) | BMTQ_&U’%/W '

Any Language Ba;::pYes ]Q,N’o/ If yes, please call Language Coordinator / Translator
Allergies :[] Yes If Yes, specify:

Psychosocial Assessment:

Alcohol Intake: [ Yes IEIG: Substance Abuse: [ ]Yes DIG Smoking: [Yes IE‘NO/

Do you have any special religious, spiritual or cultural needs to be considered? []Yes [ Lo
If Yes, specify details:

Pain Screening

Pain: [:'Yes o. If Yes, Score: (D ( 40
Pain Scale used: [_| PIPPS (28 weeks to < 38 weeks) [_] CRIES (38 weeks - 2 months)

] FLACC Scale (2 months - 7 years)  [_] Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
D/ﬁ;,lmerical Rating Scale (Age more than 12 years)

- _——'-__ .
Duration: Location:

p—

b Pain Character:[_] un [JAching [[] sharp [] stabbing,[] Shooting, []Burning[_] Referred / Radiant Pain ,

PR

Nutritional Screening:
Last 3 months Appetite [ Increased 0 Decreased Z” No Change

Last 3 months Weight, I:Ilncreased [ Decreased. [} Cpange. .. ‘ ,

Fali Risk Screening for adults: E’\G%isk e o

[ Age more than 65 years .. . [ History of fall in last 3 months

[ Walks with assistance * [ Any neurological groblem ~ Vo e L '

in case of 2 or more criterfa met rmt.-ate detailed fall assessment and fall prevention protocol

Fall Risk Screening (for ped:atncs)

L

] H/O fall in last 3 months |:| Neuro[oglcal problem (vertlgo seizure, etc) [_] Deranged Mobility J—H<G Risk -

In case of 2 or more criteria’ met initiate deta:led fall assessment.and fall prevention protoco!

Signature Name Emp. No. Dale Time

Nurse ’!ﬁ; | QQO&‘E_F\AD b 590 Qﬁl l}tn_} M 0o




Part B (to be filled by Physicians)

Chief Complaints

cfo

Qf WF’PQ"“" mou\v&fwf

&Vh

Swe n...{_(;,(
Past Medical History
Personal History - v
Significant Family History
Current Medication
S. Current Medication Dose Route Frequency Date & Time To be continued during
No. of last dose . hospital stay
{ 'fm,. A,_g‘l !S’D“‘( F/O o‘"""o fcih}"[l‘s QA-)_Pm MSDNO ‘
Lfaen  Afonve bony |pfo O~06~] 1a (1223 NJE-PW\ fes CINo
) fl‘.(ﬂj.- MET o L 2y ’a/o J—o ~ | 20“"{”’ o Can E’@DNO
Y | Tar-  splyas I P (e o es [INo
( |Da%: Pravebopn) mg 35N plo |teo 1 ¥ a3 o gem Cifes CINo
L Inan. NIRO coarrn Regng|plo [ | 20| ([ ot P FT¥es CINo
i " a %
sl Pew fowy | #lo | 1mo 1 [P ls b £f¥es CINo
¢ T - Ao bar 0y plo |0-0-) 1( 1% Hipm (¥es CINo
/ dYes [INo
B [F1Yes [1No
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Clinical Examination / Investigation

g g\ q.\,’é #b* u["g

- ,ktw“*J‘ oot — 0-71

Utea — ¥
M"F"'i’"P
4ok (%U%rk%aﬁ«ve.

Provisional Diagnosis

CpD —  Awml — [Yeep W[TH er(c(/?—/;au>

AOPQIATE Lu DU Fun TN

Plan of Care (including Investigations Ordered)

(AC\

sl 1 b
L{/ - LU TOIH >
Doctor’s Signatdxe*~ Name D"‘ 50%’" Reg. Noﬁ% Date 1™ Time \\* 0o
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The way to hetter health
(A Uniz of United Afllance Healthcars Pyl Ltd)

Department of Dietetics

MHI/DIET/2022/147
ﬁ Medway

Heart

Institute

Every heart beat counts

) - . - -DDB 4@\{&:\.}._,9 Sex:
NUTRITION ASSESSMENT AND CARE PLAN FORM.

DOA:
.PE!S.@‘E&..Q?.%WW

E Pallent Detalls (4ffix Label here) !
, *Name: NSOy GO) i hodQ -0
Ny S By

Blsgross nn&/cm A | TTH STK(2023) £e3g 1"

Welght:.........& ...... Kgs

Food allergles: YW yes, speclfy ...........................

Religious Beliefs:

J Vegetarian

LMon Vegetarian

] Eggetarian O Jain

Dlet Preseription:...... [

SUBJECTIVE GLOBAL ASSESSMENT (ADULTS)

20 [ Bnonerd Touads oo )

&) Patient’s related Medical History ,
1) Weight Change {overall change In past 6 months) _ , -
=1 =} O3 (=]} O s
o]
Ko welght change/ <5% 5-10% 10-15% »15%
Lin .
L Dietary Intake | Durajisth
[ = Oz a3 =Y as
=
Qral Ko change Sub - gptimal Full Fquid diet/ Hypo = calerie Starvation
sofid dlet moderate liquid diet
overall decrease
Enteral / Adequate f Sub - optimal Inadequate . Typo = calorz S1arvation
Parenteral Excessive feeds ° !
Nutridon -
3 I Symptoms Durat
T
H o2 Os o« Os
Ho symptoms Hausea Vomltng § Diarrhoea severe anoreda
moderate Gl
fymptoms
4) Functonal Capadity {Hutrtion related f ] Curation:
I;]/|/' [=]F] [m O DOs
“oof” None improved Difficuity with Difficulty with Light hetivity Bed f chair-
ambulaion, normal activity Hdden with na
orlitthe acthvity
5) Co - morbidity [Disease and It re) o nutrition reg ) 1 o .
[y} [m]F] - =) Os
Healthy Midca- Moderata o - RV ED - Yery severs
morbldity marbidityf age morbldity muttpleco -
>TSyeans marbidity
4] Physical examinaton
1) Decreased fat stores of foss of subautsnecus fat
1 4 5
c P O: o o a
Normal Mild Moderite Severa
H] Sign of muscle wasting
-
P Eat Oz Os O« Os
Mormal mid Moderate Severe
Tota! Score = Sum [ above T components
Hutritional Status : Based on this padent Is - -
Well Hourished 7 CarTa 1y fa \
Moderately Malnourished {15 to 18) k-é’
Sevesely Malnourhed 819 o 35)
Nutrition Interventon;,
[/‘{'6 onal P O3 Enceral I O Parenterdt
Diet counselling prowdad; \/6“/ O no
Frequency of re-assesiment: u/d\’\'uk[v O fort-night [ Manthty
Enteral / Parenteral Ooaily Calorle eount: ([ Yes LM

Dledan Signature / Name J Date / Time:

2olt2{ 22 fiog
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PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES
Diagnosis{}ﬁﬂ‘/gf\ wrn‘f/ mDDJ—Cle/J‘({sﬁﬁ mllergies if any:

M:.GOPINATH R
38/ Malc/ MHI1202381395
2071272023 /1PH202302554

br.G. GNANAVELU

IO AT

MHI/NUR/2022/111

’\ Medway
Heart

ﬂnstitute

Every heart beat counts

%

From (Area)

To (Area)

Date Time

Reason for Transfer / Name of Procedure

rC

Ccotpprlab

0|12}

13- e

CHEI

Methad of Transfer: [] On Bed MWheelchair [1 On Stretcher

ASSESSMENT OF PATIENT:

General conditio

Language Barrie

n of Patient;

r: [1Yes

onscious L] Semi-conscious L] Un-conscious

No [ If Yes, specify:

Fall Risk Category:=4Cow Risk [] Medium Risk [] High Risk

Vital Signs (to be documented at the time of shifting):

Temp (°F) RA (breaths/min) Pulse {beats/min) Sp0, (%) BP (mmHg) Pain Score
P 0 : @ {
1] 4 T8 gy | 1osiby (o,
Pain Scale used: [JPIPPS (28 weeks to < 38 weeks) [JCRIES (38 weeks - 2 months)
S?QC Scale (2 months - 7 years) [JWong-Baker FACES Pain Rating Scale (7 years - 12 years)
umerical Rating Scale (>12 years) (] CPOT (ventilator / comatose)
Any pre-medication given: —
Any critical information:
—
Any specific recommendation:
Signature o/~ | Name Emp. No. Date Time

Handoverby | NG 0282 Ro|lalg| (329
Handed over to V- linauys D2e~ 10l ol oo
Ch r% a 12241/
After Procedure:
Procedure completed: [] Ye Yeg | Any critical information: A }7 /
Py

Vital Signs (to be documented at the time of shifting):

Temp (°F) RR (breaths/min) Pulse (beats/min) Sp0O, (%) BP (mmHg) PainsScore

R4 on bffm;’a L+ Efaﬂ,ﬁ; 0/ ,27/ 54060 e
Pain Scale used: []PIPPS (28 weeks to < 38 weeks) []CRIES (38 weeks - 2 months) /
%/WC Scale (2 months - 7 years) ] Wong-Baker FACES Pain Rating Scale (7 years - 12 years)

umferical Rating Scale (>12 years) ] CPOT (ventilator / comatose)
Signature—-~, Name . Emp. No. Datg Time
Handover by / Oiél_‘é?-tLL
/e =LY/

Handsd overto | K0 Qs 0 [ 3o Lotliblyyd

N
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Medway Hospitals
The way ta hetter health
(A Uni of United Alliance Heafthcars Pyt Lid) Every heart heat counts

Mr.GOPINATH R
seMule/MRIZAS S CONSENT FOR CORONARY ANGIOGRAM /
CORONARY ANGIOPLASTY

20/12/2023/1PH202302554

Dr.G. GNANAVELU

[T A1

LUt LIUN ANU PRUCEDURE
Dr . SRS has explained that I have the following condition:

Fat (cholesterol) and calcium can build up in the arteries like rust in old pipes. It can stop the flow of blood to the heart. This can
cause angina or a heart attack. The Coronary Angiography procedure is performed to show up the amount of disease in the coronary
arteries, the blood vessels that supply the heart with bleed. After an injection of local anaesthetic, a fine tube (catheter) is put into the
artery in the groinvhand. The tube is carefully passed into each coronary artery in turn. A series of video pictures are taken using x-
rays and an iodine containing contrast medium (x-ray dye). The contrast medium may be injected into the main pumping chamber of
the heart (left ventricle). This helps us to find out whether you have any narrowing or blockage of your coronary arteries. The doctor
can then tell you which treatment is best for you after carefully studying and discussing your pictures. This may be an operation such
as a coronary by-pass or a procedure called an angioplasty (the arteries are widened using a small sausage shaped balloon).
Sometimes, drugs alone may bea suitable option.

RISKS OF THIS PROCEDURE
The risk of coronary angiography depends on:

(i)The nature of coronary artery disease (ii)The pumping status of the heart  (iii) Your age and general health
These are some of the more serious risks that can happen, but are not the only risks:

Less than I in 10,000

(0.0001%)

1 in 1000 people (0.001%) (b) A stroke. This can cause paralysis and long term disability

(c) Heart attack.

{d) A dangerous reaction to the x-ray contrast medium (dye). If this happens,
you may have severe reactions such as asthma, shock and convulsions.
Death in extremely rare cases about 1 in 2,50,000 to 4,00,000 injections

(e) Need for major surgery to the leg at the puncture site,

(f) Need for emergency heart surgery or angioplasty.

{g) A higher lifetime risk from x-ray exposure.

(h) Death

1 in 100 people (0.01%) {Ijthe heart may not beat in a proper rhythm which will need urgent treatment

(3) Surgical repair of the groin puncture site. This may need a longer stay in

hospital,

(k) Minor reaction to contrast medium such as hives.

(1) Loss/impairment of kidney function due to the contrast medium

(a) skin injury from radiation, causing, reddening of the skin

1in 20 people (0.05%) (m) Major bruising or swelling at the groin punture site

Most People {(n) Minor bruising
PATIENT CONSENT:
P acknowledge that Dr G“‘O""M ............. has explained my medical condition and the proposed procedure. [ understand the

risks of the procedure, the anaesthetic including the risks that are specific to me and the likely outcomes if complications occur. The
Doctor has explained other relevant treatment options their risks and my right to refuse the treatment . He has explained my
prognosis and the risks of not having the procedure. 1 have been explained that some reprocessed items might be used once its
sterility and integrity is confirmed. I was able to ask questions and raise concerns with the doctor abgut my condition, the procedure
and its risks, and my treatment options. My questions and converns have been discussed and answered to my satisfaction. I
understand that in the unlikely event of complications, I may require a bloed transfusion, an additional procedure or surgery, The
doctor has explained to me that if immediate life-threatening events happen during the procedure, they will be treated accordingly. I
understand that no guarantee has been made that the procedure will improve the condition.

On the basis of the above statements,

IREQUEST TO HAVE THE PROCEDURE
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TRANSRADIAL CORONARY ANGIOGRAM REP

‘4 JCIACCREDITED NABH ACCREDITED

Patient Name: | Mr. GOPINATH.R ID: MHI1202381395
Age/Gender : |48 M IPH: 1PH202302554
CathNo.  : | 3435 DOP: 20.12.2023
Done by Assisted by Technician
\ Dr.Gnanavelu/Dr.Salaisudhan Ms. Abinaya Mr. Ram

DIAGNOSIS: CAD; AWMI-LYSED STK{12/2023); MODERATE LV DYSFUNCTION

Access: Right Radial artery Total exposure time: 3'58"
Hardware used: 5F sheath, 5F TIG DAP ; 10,5 Gy.cm2
Contrast used: CONTRAPAQUE 40 ml Total RAK: 108 mGy

(‘ _ Medications given: Inj NTG 200 mcg & Inj Heparin 2500 1U |A
Hemodynamic data: Ao Pressure — 90/50(63) mmHg, HR — 76/min, Spo2 — 93%
Selective coronary angiogram done in multiple angulated views :

ARTERY FINDINGS

LEFT MAIN | Normal. Bifurcates into LAD & LCX

LAD Type 3 vessel. Proximal LAD shows [uminal irreguiarities. Mid LAD astride first
diagonal shows 90% tubular stenosis. Distal LAD after third diagonal shows 70%
tubular stenosis. Gives 3 diagonals. First diagonal is a major vessel, ostioproximal
part shows 70% tubular stenosis. Second diagonal shows diffuse disease. Third
diagonal shows luminal irregularities.

LCx Non Dominant. Proximal LCX shows luminal irregularities. Distal LCX is a thin vessel
with luminal irregularities. Gives 3 OMs. OM1 is an early and major vessel, shows
luminal irregularities.

RCA Daminant. Proximal RCA appears normal, Mid RCA shows 20% discrete stenosis.
. Distal RCA appears normal. PDA and PLv appear normal.

FINDINGS: RIGHT DOMINANT; SIGNIFICANT LAD & DiAGONAL BIFURCATION DISEASE

ADVICE: IVUS GUIDED PTCA TO LAD (2 STENTS)

G (-Lm«

Dr. G. GNANAVELU, MD, DM

Dr, G, Gnanavaly MD, DM (cariio), FACE
61 ‘ Chief CardrorooluL

Reg. No: 39469

L'y

#9, 1st Main Road, United India Colony, Kodambakkam,
f @MedwayHospitals @medwayhospitals

> Chennai - 600024. Tel : 044 - 4310 8950
1N @medway-hospitals !@medwayhospitals
Medway Group of Hospitals

FATIENT
L]
1800 572 3003
Medway Centre of Excellence (Chennai)

Chengalpattu Villupurarm H
eart Institute
044-27426829 04146-242000 044 - 4310 8959 lnsﬂrgﬁogf;;n;h:;;ﬂcsy

edwayhospitals.com | CIN : U74900TNZ011PTC083665

Kodambakkam Meogappair ! Kunthako -
nam
044-2473 4455 | 044-26530011 044-2473 4455

E-mail : info@medwayhospitals.com | Website - Www.m
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

Mr.GOPIQTH R

48/ Male/ MHI202381355
20/12/2023/1PH202502554

Dr.G. GNANAVELY
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Date:
Time:

20

L2

22

£

SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-refated

1. Completely Limited

Unresponsive {(does not moan, flinch,or
grasp) to painful stimull, due to diminished
level of consciousness or sedation OR
limited ability to feel pain oyer most of body

2. Very Limited

Responds only to painful stimuli. Cannot
communicate discomfort except by
moaning or restlessness OR has a
sensary iImpairment which limits the ability

3. Slightly Limited

Responds to verbal commands, but
cannct always communicate discomfort 4
or the need to be turned OR had some
sensory impairment which limits ability to

4. No Jmpairment
},Kponds to verbal

commands. Has no sensory
deficit which would limit

ability to feel or voice pain or

A

y

y

discomfort to feel pain or discomfort over 1/2 of body | feel pain or discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Moist 2. Very Molst 3. Occaslonally Moist ,4./Flarely Moist

degree to which
skin is exposed

Skin is kept moist almost constantly by
perspiration, urine etc. Dampness is
detected every time patient is moved or

Skin is often, but not always moist. Linen
mustbe changed atleast once a shift

Skin is occasionally moist, reguiring arf]
extra linen change approximately once a
day

Skin Is usually dry, linen only
requires changing at routine
intervals

to moisture turned
1. Beghast 2. Chairfast 3. Walks Occasionally J xgalks Frequently
ACTIVITY Copfined to bed ) Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room ) /

physical activity

must be assisted into chair orwheelchair

assistance, Spends majority of each shift
inbed or chair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

1. Campletely Immoblle
Does not make even slight changes in body
or extremity position without assistance

2.Very Limited
Makes occasional slight changes in body
or extremity position but unable to make
frequent or significant changes
independently

3. Slight Limited
Makes frequent through slight changes in
body or extremity position independently

r~

Mtation
akes major and frequent

changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor
Never eats a complete meal. Rarely eats
marg than any food offered. Eats 2 servings

or less of protein{meat or dairy products) per

day. Takes fluids pocrly. Does not take a
liguid dietary supplement OR IsNPO and/or
maintained on clear liquids or IV's for more
than5days

2. Probably Inadequate

Rarely sats a complete meal and genaerally
eats only about 2 of any food offered.
Protein intake includes only 3 servings of
meat or diary products per day.
Occasionally will take a dietary
supplement

3. A:;?ﬁt'a-
Eaterbver half of most meals, Eats atotal of

4 servings of protein (meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most

4. Excellent

Eats most of every meal,
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does

ofmyitiona! needs

notrequire supplementation

FRICTION
& SHEAR

1.Problem

Requires moderate to maximum assistance
in moving. Complets lifting without sliding
against sheets is impossible. Frequently
slides down in bed or chair, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

2. Potentlal Problem

).’ﬁo Apparent Problem

Moves feebly or requires minimum®] Moves in bed and in chair independently and has sufficient muscle
strength to lift up completely during move. Maintains good position in bed

assistance. During a move skin probably
slides to some extent against sheets,
chair, restraints or other devices.
Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

Score Interpretation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9 - 6

Initial & Emp. No.




MHVCATH/2022/085

ﬁMEdway
( " Heart
s : ﬂnst'tute

lll__'

Everg heart beat counts

Medway Hpspitals®

The way to better health

{A Unit cf United Allancs Hea'theare P Ltc) Procedure Monltorlng Sheet (Cath Lab) _ :
R Mr.GOPINATH R Do T VRIS
Patient Name : 48/Malc/MHI1202331395 AgeISex: Ce T
. 20/12/2023/1PH202302554 LN oot
UHID/IP: Dr.G. GNANAVELU : Ward Unit : ’
Consultant R R RS O Diagnosis

Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurse)

PARAMETERS ) YES . NO NA

Vital signs : BP: tﬁqgjl'emp({?;} Pulse‘Ig RR:.Q8.% SPO2C(<?T- [T ~

i

Urine voided \./

Bowel preparation

Pre-procedure medication administered N

Procedure site marked

s

Skin preparation done

NPO “Topgam

Loose Tooth removed

Contact lenses / Eye glasses removed

QS

Prosthesis present

Jewellery/Nail polish removed . I oo : 1‘ )

Cheécked for Allergies (Drug / food) * '~ "' SRR

1V line/In-situ . ' .- N -
=\/

Consent taken

~
Investigation reporis / Documents received J ' ) \/

. Signature of Nurse : M@/ ) Date & Time : %»Q 12 - '],g, [D ‘l{ Ho

“ Intra — Procedural Record (To be filled by the Cath Lab Nurse)

Time HR I"min . RR/min BP mmHg. Sp0O2% Medication / Remarks Sig'n;lof Nurse

13790 | 6 b, N0 bt B /6220887 :10'0/; e w7
13&-36‘ 'ﬁnb‘ﬁ'/h}n f)a_b'l‘/mmf4 : '




Post Procedure Follow Up Data (to be filled by the doctor)
Time : 1% 'B"'J/_

Br: Q2 ZS}{(%I mmHg, HR: E?FTFJDHMM ,RR:QLLé&f,éspoz: ‘LOO//
ol - hamla.

Distal Pulse: 4 , Puncture Site: _m_mm_m

Advise:

Shift To: Ward / ICU
Bed rest up to hours

Observe puncture site for blé ding ,
Watch for Pulse in ery. 1

Diet

> > > >

-

Inform Duty Medical Officer SOS
a) If patient complains of any Discomfort
b} If dressing is Loose or Socked with Blood

c) If limbs are Cgld / Absent Pulse
¢ Remove N ressing on at [& Q; AM /PM after informing
to the consultant. }

4 Special instruction if any: . {L/

>

.
w J / ' Name & Signatui"qu)f Consultant
' POST PROCEDURE OBSERVATION
Dy)&L[‘Jate&Tlme BP |HR{RR{ Sp02% Site Evaluation_ Extremity Status Remarks Signﬂurse
B e o8 lspln | ton Al he PR For | e IS
YT V7' N R e

-/ -' | °
5
Nurses Notes : ‘ T

Condition at the end of procedure : ﬁﬁ)le [] Critical
Patient shift to : [] Recovery Room [] PatientRoom []ccu [] Other @t/

Name & Signature of the Nurse@/ . Date & Time :
N ‘ ‘4’1/)
© | PR 5
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®

Dr.G. GNANAVELY

AN TSR

DVT RISK ASSESSMENT

Assign a score of 1 if (YES) in parameter nos. 1 to 9, and assign a score of -2 if (YES) in parameter no. 10

------------------------------

Mr.GOPINATH R
48/ Mule/ MHI202381395
20/12/2023/1PH202302554

MHI/NUR/2022/047
A Medway
Heart

/'Institute

Eveery heart heat counts

Date | Qb 10{%:
Time Al s
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within 6 months or palliative care) 0
Bedridden recently >3 days or major surgery ;@
2 within four weeks
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle (D
(Assess for both legs)
4 Collateral (nonvaricose) superficial veins present @
{Assess for both legs)
5 | Entireleg swollen {Assess for both legs) O
6 Localized tenderness along the deep venous
system (Assess for both legs) (@
7 Pitting edema, greater in the symptomatic leg
{Assess for both legs) fo
8 Paralysis, paresis, or recent plaster immobilization
of the lower extremity (Assess for both legs) /D
9 | Previously documented DVT (Assess for both legs) m
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis
10 | (commonly mistaken as DVT), Dependent (stasis) O

ocedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma ({coilection of bloed) in the
muscle, Sprain or rupture of a leg tendon, Fracture.

FINAL SCORE

Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8

DVT prophylaxis started Dlg YM? B;‘f‘ S:;s E:‘? S‘,ﬁs E:ﬁs E:,is
g

Signature & Emp. Na. of RN
<]

Signature & Emp. No. of Sr. RN ¢

r4
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@ T 48/Mule/MHI202381355 ! 2"\ Me dway
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(A Unit of United Alliance Healthcare Pvt Lid)

MODIFIED MORSE FALL RISK ASSESSMENT CHART

Where heart beat never stops...

Date 2‘&?&%"3 &

=

Variables
Time &y 99
sb \ ~
R
History of falling No @ ( @ 0 0 0 0 0 0 0
(immediate or within 6 months) Yes | 25 25 25 25 25 25 25 o5 25
Secaondary diagnosis No @7 @) 0 0 0 0 0 0 0
(= 2 medical diagnosis) Yes| 15 | 15 | 15 | 15 | 15 | 15 | 15 [ 15 | 15
Intravenous Therapy / No 0 o 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes / 0 @) 20 20 20 20 20 20 20
AMBULATORY AID ~ |~
None / Bed Rest / Nurse Assist 0 @ 0 0 0 0 0 0 0
Crutches / Cane / Walker 15 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Ghair ' @ 0 0 0 0 0 0 0
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability @ @ 0 0 0 0 0 0 0
Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No K(D 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, Yes ‘1’5 15

anti-hypertensives, hypoglycemics

o
15 15 15 15 15 15 15
/]

and psychotropics
Total Score % %SQ
N

Low Risk (0 - 24) <

Medium Risk {25 - 44)

High Risk (45 or above) A h\?-f‘ 7l
Signature & Emp. No. of RN 5 /
Signature & Emp. No. of Sr. RN %@: &4}—/
2

2770 - 24: Low Risk; 25 - 44: Medium Risk; 45 or above: High Risk




INTERVENTIONS

Date { \\W

Tick as per the Risk Score Time

Low Risk Interventions (0-24)
Familiarize the patient with the immediate surroundings

Remiind the patient to use call bell before getting out of bed

Keep the two side rails in the raised position at all times for
all patients regardless cf age

Keep the call bell, bedside table, water, glasses within the
patient's easy reach

\

Remove excess equipment or furniture to make a clear
path

Keep the patient's bed in the low position at all times except
during procedure

4 ba

Teach fall-prevention technigues, such as sitting up for a
moment before rising from the bed

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promote falls

Use safety belts during movement in wheelchair

The patients are not ambulated by themselves. They are to
be ambulated only with assistance

Medium riskiinterventions (25 - 44)

NNUNIINY NS NN AN %

NOUNNSN Y NN NS \

Apply all the lowrisk interventions

Tie yellow fall risk tag in the bed and Wheel chair / Stretcher

Make sure that proper transfer precautions are instituted
for heavy or debilitated patients in a bed or wheel chair or
onatoiletseat

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning
patient's care

Do not leave pafients unatiended in diagnostic or
treatment areas

Accompany the patient while going to bathroom

Advice the patient to use grab bars near the toilet, bathtub,
and shower

Make sure the family and other visitors understand the
restrictions mentioned above

High-risicinterventions (45 orabovc;
Apply allthe low and medium risk interventions

Tie red fall risk tag inthe bed, wheel chair and stretcher

Locate the high-risk patients in a room close to the nurses’
station

Answer these patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

Urinal/bedpan should be within easy reach (if appropriate)

Encourage family members or other visitors to stay with
them

if appropriate, consider using protection devices: safety
belts

2
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i . Senior Staff
Date & Pain Pain Character . i . . Staff Initial o
. {dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time | Score " b ming, referred / radiant pain) &Emp.No.| o "o
o]
- PAIN SCALES . oo ,
PIPPS 6 or less = Minimal to no pain

{28 weeks to < 38 weeks)

7 - 12 = Mild pain - Provide comfort measures
>12 = Moderate to severe pain - Pharmocological intervention

CRIES The CRIES scale is used for infants > than or = 38 weeks of gestation. A maximal score of 10 is possible. If the CRIES score is > 4,
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indicated for a score of 6 or higher.
FLACC Scale

(2 months - 7 years)

0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both |

Wong-Baker FACES
Paln Rating Scale
(7 years - 12 years)

= merlcal Rating Scale (age more than 12 years)
‘©6 (o) /®®\
= a »-.aa | ] | | | | |
g | T T 1
0 1 2 5 8 9 10

A
t 4+t 44 4

None Mild Moderate Savere

No Hurts Little Hurts Hurts Hurts
Hurt I.lttle Bit Mora Even More Whole Lot Worst

Critical care Pain
Cbservation Tool (CPOT)
(ventilator / comatose)

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing '
BODY MOVEMENTS: O - Absence of movements or normal position, 1 - Protection, 2 - Flestlessness/Agltatlon

COMPLIANCE WITH VENTILATION (intubated patlents): 0 - Tolerating Ventilator or Mevement , 1 - Coughing but tolerating, 2 - F'ghtmg ventilator (or)
VOCALIZATION (non-intubated patients}: 0 - Talking on normal tone or no sound, 1 - Sighing, Moanmg, 2 - Crying out, sobbing

MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Moderate Pain; 5 - 8: Severe Pain

Non-pharmacolegical
Interventions

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and menta! exercisers
Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin
Thermal Therapies (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy

Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counéél-ing: L - Family counseling

Pharmacolog!cal Interventions as per docior's prescription
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Registration No : MHIZ202381395 Patient Name : GOPINATH R

Age . 48 Gender : Male

IP Number : MMH/HM/IPH202302554 Discharge Date : 20/12/2023 7:51:00PM
Bill No : MMH/HM/IPHO0556 Bill Date : 20/12/2023 4:45:31PM

Ward Name : RADIAL LOUNGE Bed Name : RL-5
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